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EDITORIAL 


MEETING OF THE PUBLICA- 
TIONS COMMITTEE 
pen months ago it seemed wise 


to arrange for the transfer of our 

magazine from Cleveland to the 
office of the National Organization 
for Public Health Nursing in New 
York. This move was made on the 
recommendations of a special com- 
mittee which made a study of the 
advantages to be derived from closer 
contact with the other activities of 
the organization. This transfer nec- 
essitated the appointment of a new 
Publications Committee to succeed 
the Cleveland group, whose vision 
and devotion to the interests of pub- 
lic health nursing have been a con- 
stant inspiration to public health 
nurses, and more directly to the 
officers and to the executives of the 
N. O. P. H. N. 

The first meeting of the new Pub- 
lications Committee, which fortunate- 
ly includes the former editor and one 
member of the former Cleveland 
Committee, as well as representatives 
of the Far West, Middle West, South 
and East was held at the New York 
office early in September. The at- 
mosphere of this meeting was per- 
meated with a reverence for the 
traditions which have made the maga- 
zine a source of pride and an indis- 


pensable part of the equipment of 
every public health nurse—a rever- 
ence tempered with a firm faith and 
a fine determination that the maga- 
zine shall continue to progressively 
develop a larger service to both indi- 
viduals and associations actively in- 
terested in public health. 


The fact that the transfer has been 
made, and three monthly issues pub- 
lished without the readers being 
conscious of the change must be 
source of satisfaction to the new 
editor and the director as well as to 
the committee. 

In attempting to define the policies, 
to outline a program and to determine 
the budget, many complex problems 
were faced. 

An increase in the cost of produc- 
tion, due to the fact that part of the 
service in the Cleveland office was 
volunteer service, will, it is thought, 
be largely counterbalanced by a de- 
crease in administrative expenses due 
to centralization of all organization 
activities. One of the paramount 
issues is the increasing multiplicity 
of periodicals devoted to the field of 
public health, practically all of which 
include articles on public health 
nursing. This makes it more difficult 
for the editor to secure material and 
the nurse, if she keeps abreast of the 
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times, must have leisure and a li- 
brary of current periodicals available. 


Most public health workers have a 
sympathetic understanding of the 
aspiration of Dr. Edward Everett 
Hale for a morning when he should 
find in place of the customary news- 
paper at his door a slip bearing the 
simple words, “There is no news 
today.” 

Yet somehow some one does every 
day create or discover something 
new in the gospel of health, while 
some cherished chapter is relegated 
to oblivion, and we all clamor for 
the details. We do want news but 
could we not have it in tabloid form, 
equally satisfying and_ stimulating 
but less consuming of time and less 
devastating to the mental endurance 
of the seeker after the latest truth in 
the ounce of prevention and the pound 
of cure? 


It is hoped that conferences with 
the editors of the various public 
health periodicals may dissipate many 
of the common perplexities. 


There is always an upward path 
waiting. How far Tue Pustic 
Heattu Nurse shall climb depends 
not alone upon the efforts of the 
editor, and of the committee but also 
upon the active assistance of all of 


the members of the N. O. P. H. N. in 


sending material, suggestions and 
criticisms. 
FLorENCcE M. PatTTeERson, 
Chairman 


The Public Health Nurse 


CANADIAN NATIONAL 
HEADQUARTERS 


It is with great pleasure that we 
extend congratulations and _ good 
wishes to the Canadian National 
Association of Trained Nurses on the 
Establishment of a National Head- 
quarters office for the Dominion in 
Winnipeg, Manitoba, with Miss Jean 
S. Wilson in charge as full time 
Secretary. 

The Constitution of the Associa- 
tion gives as its objects: 

To encourage mutual understanding and 
unity among associations of trained nurses in 
the ‘Dominion of Canada. 

To acquire a knowledge of the methods of 
nursing in every country. 7 

To elevate the standard of professional 
nursing education. 

To promote a high standard of professional 
honor among nurses in all their relations. | 

To encourage a spirit of sympathy with 
the nurses of other countries. 

_To afford facilities for international hos- 
pitality. 

There is evident in these brief 
but pregnant sentences a_ nobility 
of purpose and a wise thought not 
only for today but for the morrow 
that is international in the best sense 
of that somewhat discredited word. 


Also we think these “objectives” 
show more than anything we have 
for some time seen, that progress can 
be “‘a spiritual thing” —as Miss Nut- 
ting so well puts it in her Thirty Years 
of Nursing, published in the Septem- 
ber number of the American Journal 
of Nursing, 





SPECIAL ANNOUNCEMENT 


The magazine office has been transferred to New York. For the future 
all correspondence should be addressed to The Editor, National Organiz- 
ation for Public Health Nursing, 370 Seventh Avenue, New York City. 














MATERNITY NURSING AS A PART OF A 
PUBLIC HEALTH NURSING PROGRAM 


By ANNA Kocu 


Superintendent, Visiting Nurse 


N THE September number of 
Tue Pusiic HeattH Nursg, the 
New Haven Visiting Nurse Asso- 

ciation asked to have Maternity 
Nursing Service discussed in_ open 
forum in THE Pusiic HEALTH NuRsE. 

Since this particular branch of 
the public health program has al- 
ways been of special interest to me, 
I would like to attempt to answer a 
few of the questions asked by Miss 
Elizabeth Ross, as we have worked 
them out in our community during 
the past fourteen years. However, 
my experience is limited to that of a 
town. 

Greenfield is a town in Western 
Massachusetts in the County of 
Franklin with a population of seven- 
teen thousand. The Greenfield Visit- 
ing Nurse Association organized in 
January, 1910, and I was installed as 
their first visiting nurse. During the 
first five years I worked alone, when 
a Ford car was added, then a student 
from the Franklin County Public 
Hospital Training School, from 8:30 
to 12:00 daily. The students are 
sent out for two months, usually 
during their third year, and this is 
considered as a part of their training, 
and no extra expense to the Associa- 
tion. 

During the sixth year it became 
necessary to engage a second nurse, 
and six months later it was decided 
to take over the Child Welfare Work, 
which necessitated another nurse. 
We then opened an office on Main 
Street and I was made the Super- 
visor. 

Our force since then has consisted 
of a supervisor, two staff nurses, and 
one student nurse for four hours 
daily. 

The supervisor devotes part of her 
time to office work, relieves the staff 
nurses for time off duty, answers 
emergency calls, and frequently trans- 
fers the nurses from one case to anoth- 
er if the distance is too great to walk, 


Association, Greenfield, 


Mass. 


as we only have one car. Our hours 
are from 8:00 to 12:00 a.m.; from 
1:30 to 5:00 p.m. and one nurse is on 
call for maternity service from 5:00 
p.M. to 8:00 a.m. This night service 
is taken in rotation, which means 
that one nurse is on call every third 
week. During that week she answers 
the urgent Sunday calls, giving the 
other two nurses time off duty from 
Saturday noon until Monday morn- 
ing two weeks in succession. 

The nurse on night call has Tues- 
day afternoon and evening off, and 
during the past eight years we have 
continually increased and improved 
our night service, and feel that at 
the present time we have a splendid 
system, and the nurses do not find 
it too strenuous. 


Since our method is generalization: 
namely, bedside care, child welfare, 
pre-natal and tuberculosis, all finances 
come under one general Visiting 
Nurse Budget. 


The Need: During my seven years 
of private duty nursing I became 
strongly impressed with the need of 
nursing service at the time of 
delivery in the homes of the large 
middle class, as well as the homes of 
the poor. 


At this time there were no Visit- 
ing Nurse Associations in the smaller 
towns, and the larger Associations 
who were doing such good work in 
the cities informed me that it would 
not be possible to include this service 
with the general visiting nurse pro- 
gram. I knew that the post-natal 
care was also important, as was the 
care of the sick patient in the home, 
therefore, a general program was 
necessary. Personally, I felt that it 
could be done, and I was determined 
to try it. I presented my plans with 
a good story, of this great need as 
I saw it, to a group of fine women in 
this community. They became tre- 
mendously interested, and realized 
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what it must mean to every woman 
to have a good trained nurse with 
her during her confinement. Also 
the importance of charging a nominal 
fee within the means of every patient, 
and not have her feel that she is 
accepting charity. 

These women organized, and raised 
the necessary funds within two weeks, 
which gave me the opportunity to 
start the work. 

During the first year, I attended 
34 deliveries, and found that it did 
not materially interfere with my 
other work. All of these patients 
received post-natal care for twelve 
or fourteen days. 

During the fifth year, my last year 
of working alone, I[ attended 79 
deliveries, made 2445 nursing visits 
on 272 patients, and earned more 
money than it cost to run the Asso- 


ciation. By this time, 75 per cent of 
the calls came from the family. Our 
foreign population are principally 
Polish, and every Polish man in 


calling the physician to attend his 
wife at labor would say, “‘Please, Mr. 
Doctor, you bring that lady—my 
wife wants ether—and we pay for 
the lady if you bring her.” And the 
medical profession as a whole in our 
community admitted that the Ma- 
ternity Nursing Service at time of 
delivery was indispensable. 


The Cost: We have not found the 
service expensive. As | said above, 
during the fifth year our income was 
greater than our expenses, and during 
the sixth year this was also true. 
Later with staff nurses, office, car, 
etc., the over-head expenses increased. 

At the present time, we count a 
delivery as two visits on our regular 
records, one for the mother and one 
for the infant. Last year, the cost 
per visit was 671% cents and we col- 
lected or earned 52 cents per visit 
(this includes all visits) leaving a 





deficit of 1414 cents per visit. The 
cost to the Association’ was, 
$5262.24. We collected in _ fees, 
$4063.89, which left a deficit of 


$1193.89 for the directors to raise. 
Since our service includes free ser- 


Health 


Nurse 


vice to all who are unable to pay, and 
a sliding scale according to their 
means, to others, this budget cannot 
be considered large. 


The Amount Collected from the 
Patients: During the first six years 
our fee was one dollar per delivery. 
During the past eight years the fee 
has been $2.00 per delivery. 

We frequently receive three, or 
five, dollars, but we always explain 
to the patient that she is making a 
contribution, as our fee is two dollars. 


The Personnel: Only the best 
type of a nurse should be considered 
for a staff nurse for a general public 
health program. In our opinion it 
is not a sacrifice, but most interesting 
to have work of an irregular type. 
All of our nurses have always con- 
sidered the delivery the most inter- 
esting part of the whole program. 
They love the work with the physi- 
cian, and really this is the best way 
of becoming acquainted with the 
physician. And it is at this time that 
the nurse has the opportunity to 
render the greatest service in the 
home. The nurse who attends a 
mother at the delivery is most suc- 
cessful in teaching health in that 
home. 

We rarely ever work over eight 
hours out of the twenty-four. Extra 
night work is always made up on 
the following day. As a rule the 
nurses look forward to their week on 
call because they love the interest 
and frequently say that they get 
rested that week, as they have to 
remain at home in the evenings and 
usually get to bed earlier. 


We find according to our records 
that our nurses do just as much field 
work as the nurses who are not sub- 
ject to night call. Personally, I 
think they are more interested in 
their work, because they have to 
keep in closer touch with it, and of 
course I have to keep in close touch 
with the nurses in order to know just 
where they are at any hour of the day. 

Additional payment for night ser- 
vice would seem quite complicated 
to me, as some weeks there are no 











Maternity Nursing 


calls and the next week there my be 
several, yet the nurse has to remain 
on call. Then too, some nurses love 
to earn extra money, and would pre- 
fer to go on call. At any rate, we 
have never considered extra pay. 


The Physician: We did not take 
the physician into consideration in 
starting our Maternity Service, we 
simply thought of supplying a great 
need to women who were unable to 
secure good nursing service. But we 
soon found that the physician became 
very.much interested in the service, 
and refuses to attend a delivery in 
the home without the assistance of a 
visiting nurse, unless there is a grad- 
uate on the case. 

The medical profession are our 
most loyal supporters, and we are 
in every way protected by them. 

The rules that govern our service 
are adopted by the Association. 


The Type of Service: The type 
of service is in every way as good 
as that received in an up-to-date 
hospital, both ward and private room 
patients. In fact, it was the type of 
service rendered that created the 
demand. We frequently care for the 
well-to-do patients because graduate 
nurses are not available, and many ot 
our patients appreciate that the visit- 
ing nurse is a graduate, while at the 
hospital she is attended by a student 
nurse. 


Registration: We have always 
answered every call received from 
a physician to assist at a delivery, 
regardless of registration. 

We find that the physicians mean 
to register their cases, but somehow 
just don’t get to it. Usually when 
a nurse is out with a doctor on a case, 
he pulls out his note book and gives 
her all the names he has, both for the 
hospital as well as home confinements. 


Often he does not know of a case 
until he is called, and also frequently 
the family decide to make a change 
of doctors the last minute. However, 
we are trying to correct this by urg- 
ing patients to place themselves un- 
der the care of a physician and not to 
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change so often. 


Pre-natal: We plan to visit all 
pre-natal patients in the home twice 
a month. We have no pre-natal 
clinics. We do not take blood pres- 
sure, but make a urinalysis for some 
of the doctors. We always report to 
a physician, when we take on a pre- 
natal patient. 


What Is An Adequate Maternity 
Nursing Service? 


Our Maternity Service is available 
for all, regardless of their ability to 
pay. 

The nursing personnel and equip- 
ment is supplied to meet the demand. 

We have had nurses who have had 
a public health course, and nurses 
who have not had this special train- 
ing, but so far all seem to adapt them- 
selves in a short time to our system 
and rather enjoy it. Naturally the 
nurse with the public health training 
has the advantage in self confidence 
over the nurse who has not had it— 
in the beginning. 

I cannot answer the question as to 
how many nurses are necessary to a 
given number of patients, say 50 
in one month. 

In 1922 we assisted at 162 confine- 
ment cases; this would average 13.05 
per month, and necessitated 199 
hours of night work, or 66.03 hours 
per nurse 8.02 days for the year. 


Although we consider 4 hours a 
general average per case, during the 
month of May, 1923, we attended 
22 cases and 16 occurred during the 
night hours, with only 31 hours of 
night work. This, of course, was 
rather unusual, but we are urging all 
primiparas to go to the hospital, as 
most of the doctors feel this is ad- 
visable. As a result our average 
per case so far this year is less than 
4 hours. No night calls are answered 
unless the call comes from the physi- 
cian. The doctor, or his chauffeur, 
calls for the nurse when he knows 
active labor is on. Occasionally 
it happens that he does not get 








500 The Public Health Nurse 


a correct message and upon exam- system is largely due to the consider- 
ination decides it is not necessary for ation and appreciation of the doctor 
him to remain, as labor is several for the nurse. 


hours off. In that case the ware Of the 425 births recorded at the 
asks him to take her home also. We Town Clerk’s office, 174 occurred at 
found remaining started a bad cus- the Franklin County Hospital, 34 
tom, both for the patient as well as 2. the Farren Hospital, and 162 


a ge oa essed nes is pe tag a were attended by the Visiting Nurses. 
Pp . ctor always waits until! This left only 55 to other care, and 


the nurse has cared for the patient 
: se pe > we know most of these were attended 
and given the bath to the baby, and 


sali thei eine by graduate or pretty good practical 


2s ; nurses. We have no midwives. 
The physicians feel that the service 


is worth so much to them personally We believe this shows that our 
that they are glad to do this. In Maternity Service at time of delivery 
fact, our success in developing this is well taken care of in Greenfield. 


THE INDUSTRIAL NURSE IN BELGIUM 
By H. Watertoos, Jndustrial Visiting Nurse 


A new field of activity has recently been opened to nurses. The industrial 
nurse has not yet become very popular in Belgium; the number of industrial 
plants which have so far sought her help is limited. 

It is therefore necessary not only to spread a knowledge of the work of 
the industrial nurse, but also an understanding of her value. 

Her work does not only consist, as so many believe, in giving first aid in 
case of accidents. The industrial nurse has a wider field of activity. It is 
difficult to give here a fair idea of the work, because the organization of this 
service is not yet perfected, and I shall not try to persuade you that it is. This 
would not be possible after one year of effort. Doubtless in America and in 
England similar organizations are functioning admirably, but after how many 
years of existence? We need time and courage, we need to overcome many 
obstacles before we can attain proper functioning of this work, still so new with 
us. 

Following is a brief outline of the work of the industrial nurse. To give 
first aid in case of accidents, with a view to preventing infection and so re- 
ducing to a minimum the time of disability. To treat small accidents, so that 
the workman may continue his work. To be constantly on the watch to pre- 
vent contagious disease being introduced and spread among the personnel 
of the factory. To prevent the development of certain infections by giving 
appropriate advice. To visit the homes of workmen who are on sick leave 
and thus aid in their prompt return to work. The nurse spreads the idea 
of hygiene not only in the factory, but everywhere she goes. She finds a 
remedy for every trouble, she is the friend and confidante of every family. 
She is also the intermediary between the workman and the employer, and 
endeavors to obtain the best possible working conditions. 


It is certain that, in order to do all this, the nurse must first gain the con- 
fidence of everybody—employer and workmen, and the doctor whose assis- 
tant she is, for of course accident and sickness come under the control of the 
doctor and it is under his orders that care is given. 


Translated from an article which appeared in The Belgian Red 
Cross Monthly Review for May, 1923.) 











REPORT OF COMMITTEE ON 
NURSE SCHOLARSHIPS 


| | OLLOWING 





the announce- 
ment in June 
by the American 
Child Health Asso- 
ciation that an ap- 
propiationof$10,000 
would be set aside 
for furthering the 
education of nurses 
in child health work, 
there was such a 
widespread response 
that the committee 
found themselves 
confronted with a 


difficult task. 


It was necessary to make the awards in time for some of the chosen appli- 
cants to enter the fall courses, and for this reason no applications were 
received after the first of August. Up until this date 237 applications were 
received from 38 states and Canada, and so many came in later that it was 
with great reluctance that the committee held to the original date for com- 
mencing its work of awarding. 

















The committee feels that the distribution of the appropriation is but the 
first step toward meeting a great opportunity in serving the child health 
nurses. Every endeavor will be made to keep in close touch with each nurse 


who sent in an application and who has shown herself interested in becoming 
better fitted for her work. 


In making the awards the committee endeavored to maintain an even 
division between the different phases of child health work, prenatal and 
obstetrical, infant, pre-school and school, and to make a fair geographical 
distribution and to recognize outstanding achievement. 


Miss Gertrude Hodgman, Educational Secretary of the N. O. P. H. N., 
has been asked by the A. C. H. A. to make the arrangements for the chosen 
applicants to under- 
take their studies at 
the university or or- 
ganization of their 
choice. This is one 
of the first practical 
demonstrations of 
the liaison between 
the A. C. H. A. and 
the N. O. P. H. N. 
whereby the A. C. 
H. A. procures nurs- 
ing service from the 
National Organiza. 
tion for Public 
Health Nursing. 


E. W. Bears. 























A HOT LUNCH PLAN THAT WORKED 


By Betty EcKHARDT 
Home Demonstration Agent, Monroe County, West Virginia 


LMOST every University Ex- 
A tension Department and Health 
Organization in the United 
States has a bulletin on “How To 
Prepare a Hot School Lunch.” This 
article aims to tell just how forty-five 
rural schools in Monroe County are 
doing it. 
Most people understand by this 


time that by Hot Lunch we are 
not giving the rural teacher the 
additional task of cooking a full 
course dinner. It means that the 


boys and girls bring their usual lunch 
from home and have hot cocoa or 
hot soup to eat with it. 


When the proposition was first 
presented to the teachers they felt 
like the man who said, “If I have six 
jobs—I do my best to get them done 
but if I have seven jobs—I go to 
bed!” At the district institute the 
Home Demonstration Agent pre- 

ared a hot lunch for the teachers. 

hey saw how the plan might be 
carried out in their own schools and 
decided that it wouldn’t be a 
“seventh job” but would help them 
to do the other six more easily. 


Who Furnishes Equipment? 


The list of the equipment that is 
usually advocated for Hot Lunches 
is enough to kill the enthusiasm of 
any teacher. It is very nice to have 
a complete kitchen but many teach- 
ers manage very well with only five 
pieces of equipment beside the stove. 
Nearly all of the schools have long 
wood heaters which are ideal for 
Hot Lunches. It is impossible to 
cook on the stoves of the large flat 
variety but an investment of $2.25 
in a Nesco oil stove solves the cook- 
ing problem in a very satisfactory 
way. A tea kettle, stew kettle, dish 
pan, measuring cup and mixing spoon 
complete the list of equipment. In 
a few schools the boards of education 
help to furnish the equipment—in 
many cases the patrons of the school 
are generous enough to loan or donate 


the equipment—but the teachers find 
that they can always depend on their 
boys and girls to help with an enter- 
tainment or a “pie supper” to buy 
the equipment. Each child brings 
his own spoon and the biggest cup he 
can find. 


Who Furnishes the Supplies? 


The ideal arrangement, of course, 
is to have a Farm Woman’s Club 














“‘Washing Up”’ before lunch 


or a Parent-Teachers Association 
to furnish the supplies for the hot 
lunches, but usually the communities 
that need hot lunches most have 
neither of these organizations. In 
a few cases some of the supplies are 
furnished by the boards of education. 


The supply plan that works best— 
is to have the families “‘take turn 
about” in furnishing milk or vege- 
tables. In cases where a family cannot 
furnish milk they furnish cocoa or 
sugar instead. In some of the large 
schools it is necessary to contract 
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with some local farmer for the am- 
ount of milk needed each day and 
then charge three cents a cup for the 
cocoa. If the children find difficulty 
in producing the three cents the 
teachers call the never failing pie 
supper or entertainment to the res- 
cue. 


Who Does the Cooking? 


Cocoa is the favorite dish. It has 
the advantages of being easily pre- 
pared, very nourishing and the recipe 
is almost “fool proof.” One good plan 
is to have the children work in pairs 
and take charge of all the details of 
the lunch for one day. They mix the 
cocoa at recess time and make a 
double boiler to keep it from burning 
by setting the kettle in the dish pan 
of water. By noon the cocoa is ready 
to serve and the dish pan of hot 
water is ready to wash dishes. Free 
bulletins on Hot Lunches, which 
tell how to prepare cream soups and 
other good things, are furnished by 
the University Extension Depart- 
ment. 


Some teachers consider clean hands 
and a clean paper to place on the 
desks as important as the lunch 
itself. Of course this requires a little 
time—but why not take a little time 
from the hygiene lesson to practice 
some of the fundamental laws! 

Some of the busiest teachers find 
time too to have the children chant 
a little “thank you prayer’ before 
they eat. These are the words: 

God is great and God is good, 

And we thank him for this food, 


By his hand must all be fed; 
Give us, Lord, our daily bread. Amen. 


Before serving hot lunches was 
instituted the teachers reported that 
the children usually ate their pie or 
cake at recess and then raced out 
on the playground as soon as school 
was dismissed at noon with a bis- 
cuit in each hand. As a result of 
Hot Lunches teachers report that the 
atmosphere of the school is more like 
a happy family. The health of the 
pupils is much improved through 
proper nourishment and they study 
better as a result. The children 








Boys Help Serve Hot Lunch 


say that even the teacher is not 
nearly so cross after she has had 
something hot at noon! 


MEeEAns oF MotTIvaTION 
oR RATHER 
Contests THat WiLL KEEP Up 
THE ENTHUSIASM 

The monthly Hot Lunch Honor Roll has 
been an interesting feature in the Hot Lunch 
Campaign. The name of the schools that 
report each month are published in the 
county paper. 

A Hot Lunch Letter Contest is under way at 
the present time. The plan is to have each 
school send in its best letter telling how the 
Hot Lunch Project is being carried on. The 
judges are to decide on the best letter and 
have it published. 

Contests in making Hot Lunch illustrated 
booklets and posters are also under way. 
These will be exhibited at the County Fair 
and prizes offered for the winning ones. 


Why a Hot Lunch? 
From The Mothers, The Teachers 
and The Boys and Girls. 


1. One mother says, ‘‘Since our school 
started to serve Hot Lunches my children 
are willing to wait until supper time instead 
of making a raid on the pantry when they 
come home from school. 
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2. A teacher of fifteen years experience 
says, “I have often thought of Hot Lunches 
but have never dared to try them until this 
year. Now we can’t do without them. 
I can see a marked physical and mental 
improvement in my boys and girls.” 


3. Another teacher says, “‘Hot Lunches are 
no burden to me and take no time from school 
work. I find that girls as young as twelve 
can prepare the hot lunch at recess time and 
take care of the serving and dish washing.” 


4. One President of the Board said, ‘Tell 
me which teachers are serving Hot Lunches 
and I will tell you which teachers can be 
sure of a school for next year. We want the 


NOTE: 
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kind of teachers in our district that are 
willing ‘to go the second mile’.” 


5. Another mother writes, “Instead of beg- 
ging to stay at home on bad days, as they 
used to do, I can’t keep my children at 
home at all when they are sure of a hot 
lunch at school. The school spirit is much 
improved and the teacher reports better 
attendance.” 


6. You know about the small boy who 
didn’t have Hot Lunches who said, 


Pa warms the feed for the little calf, 
Ma heats the food for the chicks; 

They all have a hot dinner at home, 
But my lunch is as cold as bricks!” 


In one rural school the problem of a hot dish to supplement the cold lunch was 


solved by havingeachchild bring from home in a small container, cocoa, soup or any food which 


the parent wished the child to have. 


| About a half hour before lunch a large pan partly filled 
with water was placed on the stove and food containers placed in the pan. 
was heated and each child selected his own container. 


By noon the food 


T. K. 


TWO “HEALTH ESSAYS” 


These young recruits in the still 
wide, free spaces of the field of health 
literature bring, we think, a delight- 
ful Californian freshness and drama- 
tic sense to the simple task set them. 
The two little stories were written 
in a ten minute limit of time by sixth 
grade pupils of the Fort Bragg 
Grammar School, California, and 
were sent to us by Miss Victoria 
Bailie, the Fort Bragg School Nurse. 


THE TRIUMPH OF GOOD OVER EVIL 
Coffee and Milk 


One day a little boy was wondering what 
he would drink soon the coffee said, ‘Here 
come and drink me.” “No, you make me 
weak,” the little boy answered. 

“‘Here come and drink me, the milk,” 
spoke the milk. 

“Oh, I forgot your my freind,” 
answered. 

He went and got a glass and drank the milk. 

The coffee was angry because the boy 
didn’ t drink it and 1 it went on mutering until 
it reached the ocean it went in to take a swim 
but it didn’t know how so it was drowned, 


the boy 


the little boy was happy because the coffee 
got drowned. 
Senya. M. 


AN ENCOUNTER 
Mr. Turnip and Mr. Frying Pan 


Once upon a time there was in a lady’s 
pantry 1 milk bottle full of nice cream, and 
a bunch of nice’ turnips, a dish of fresh 
ruhbard and a frying pan. 

The frying pan said, “the children all like 
me because I cook nice eggs for their break- 
fast. But then the nice bunch of juicy tur- 
nips said “the little children like me because 
I am nice and juicy for them to eat.” 

The milk bottle said ‘““Mr. Turnip, Miss 
Ruhbard and I are crusaders against that 
black witch of a frying pan. We are going to 
have a war some day against her we all like 
to see the children nice and happyones not 
old sulkyones.” 

‘ - the next night was to be the night of the 
ght. 

Mr. Turnip walked out to fight Mr. Fry- 
ing Pan, “Biff, “‘riff’’ went the sword! Clang 
Clang” and one swoop on his old head and 
he was dead and it was the last of the sulky 
frying pan. Now childrens faces are nice 


and rosy. ‘. c 
Eva C, 








TUBERCULOSIS AND THE NURSE 


By Anna M. Drake 


Director of Public Health Nurses, State Department of Health, Iowa 


HOSE of us who are especially 
interested in tuberculosis are 
gratified to note the attention 
this subject is receiving in health pro- 
grams. We are particularly encour- 
aged on reading the Report of the 
Committee for the Study of Nursing 
Education to find that this commit- 
tee concedes that the problem of 
tuberculosis is fundamental in any 
health program and that student 
nurses must receive practical and 
theoretical training in this subject 
if they are to be effective workers in 
the field of public health. 
Tuberculosis is a fundamental pro- 
blem in any type of health work and 
that worker is most successful who 
is best grounded in this subject, 
whether her work lies in_ schools, 
infant welfare, visiting nursing, in- 
dustrial, institutional, or other fields. 
Before going into the relationship 
between tuberculosis and these so- 
called special lines of nursing may 
I not present, somewhat as they 
have been presented to me, some of 
the things that have helped me 
to visualize the tuberculosis patient 
and his treatment and made the 
whole problem clear and interesting. 
Let us go back to first principles 
and consider the subject of infection. 


A. B. 


Let A represent a patient having 
any disease capable of transmission 
and B_ a healthy individual. If B 
is to become infected with this dis- 
ease the germ must be carried from 
A to B. It cannot hop or fly. Many 
lay persons and some nurses seem to 
believe that most bacteria are en- 
dowed with motive power. A well 
known sanatorium in the West is 
included in a_ sight seeing trip. 
Frequently when a party of tourists 
is being shown about the institution 
one or more members of the party 
will refuse to leave the automobile 
and can be seen sitting on the side of 
the car furthest from the institution, 
with mouth and nose tightly covered 


by a handkerchief, evidently fearful 
that a germ will jump out and get 
them. 

We know that there must be some 
mode of transmission. In studying 
typhoid we have called “alliteration, 
artful aid” to our help, and we say 
that typhoid bacilli are carried by 
fingers, food and flies. With some 
modification is this not true of the 
causative agents of any transmissable 
disease? It is true of the tubercle 
bacillus, the modification in this case 
being droplets resulting from un- 
controlled coughing. 

In the transmission of disease 
four things are necessary, viz: 

The causative agent. 
A source of infection. 


A mode of infection. 
A channel of infection. 


whe 


In typhoid the cause is the typhoid 
bacillus; the source is excretions from 
the patient; the mode of infection is 
food, fingers, flies, or any means by 
which the infected excretions may 
be carried; the channel is the intes- 
tinal tract of the individual. 

In the case of tuberculosis the cause 
is the tubercle bacillus; the source 
of infection is normal and abnormal 
discharges from the body of a tuber- 
culous patient, more especially the 
sputum; the mode of infection is 
any means by which infected ma- 
terial is conveyed to another indi- 
vidual, such as fingers, food, dust 
or droplets of sputum; the channels 
of infection are the digestive or the 
respiratory tracts. 

Tuberculosis then follows the ac- 
cepted rule as regards its transmis- 
sion. As regards active infection it 
has rules peculiarly its own. Let 
us suppose that B, from the usual 
source, 1.e., the excreta of a typhoid 
patient, has by an ordinary mode, 
such as infected water, received 
into his body some typhoid bacilli. 
Unless B has some immunity to 
typhoid he will in all likelihood de- 
velop typhoid fever. He will pass 
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through the incubation _ period, 
through the prodromal symptoms, 
then through the more severe, suffer- 
ing the rise of temperature, intestinal 
disturbances, sordes, and all the well 
known manifestations of the disease, 
including the lysis, prolonged con- 
valescence, and returning appetite. 
And as yet there is no known method 
of “breaking up” a case of typhoid 
fever once it has developed. It may 
occur in a light form, but it will be a 
more or less typical case. 


Tuberculosis, however, follows lines 
which remind us of a story told fre- 
quently during the war. A man was 
discussing the prospects of going to 
war. He expressed himself something 
like this: ‘You may not be drafted, 
so there is nothing to worry about. 
If you are drafted you may not be 
called, so there’s nothing to worry 
about. If you are called you may not 
get overseas; so there’s nothing to 
worry about. If you get overseas 
you may never get to the front, so 
there’s nothing to worry about. If 
you get to the front you may not 
get killed, so there’s nothing to worry 
about. If you are killed you may go 
to heaven. If you don’t go to heaven 
the other place may not be as bad 
as it’s pictured, so there is really 
nothing to worry about.” In the case 
of tuberculosis there is really nothing 
to worry about if our present know- 
ledge of the disease, its prevention 
and treatment, is properly applied. 

Let us suppose that B through 
droplets of sputum from a careless 
tuberculous patient receives into his 
digestive or respirative tract tubercle 
bacilli. If Bis an adult it is more than 
likely that he has many times been 
in contact with these bacilli and has 
established an immunity, or a resis- 
tance, to it. It is also true that 
active tuberculosis does not develop 
in adults on slight exposure, but only 
after repeated contact and massive 
doses of the infection, and perhaps not 
then if the resistance is good. Many 
infectious diseases can be contracted 
by a contact of short duration (as 
measles, scarlet fever, influenza, etc.), 
but this is not so true of tuberculosis. 
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If B is an infant or young child the 
situation is more serious, but there 
is still hope. If the infection is 
massive, that is, large and repeated 
doses of bacillus are received, the 
infant usually develops a generalized 
tuberculosis and dies. 

If the infection is received in small 
amounts and only occasionally and 
the child is receiving good general 
care, an immunity will be developed 
and the infection will be walled up 
in some of the glands. The child with 
good hygienic care, i. e., cleanliness, 
good food, regular habits, and medical 
supervision, will develop a resistance 
which will keep the infection in 
subjection or inactive. Herein lies 
the most important fact in the tu- 
berculosis problem, 1.e., holding down 
the infection, by keeping wp the resis- 
tance. 


Lowered Resistance and 
Tuberculosis 


We can now follow B through vari- 
ous experiences and note the relation 
between active tuberculosis and re- 
sistance. Through good care he has 
successfully reached the school age. 
He may go on through school into 
adult life with no active tuberculosis, 
but there are many chances for him 
to develop activity. He may during 
the first few years become the 
“host” of one or more of the so called 
childhood diseases. Any of these, 
creating as they do toxins in the body, 
will tend to lower the resistance. 
Diseased tonsils are common during 
these early years and throw out poi- 
sons into the body which lower 
resistance. Protection from child- 
hood diseases, or careful convales- 
cence from those contracted, and 
prompt attention to such physical 
defects as diseased tonsils, and teeth, 
will prevent the resistance getting 
so low as to permit the tuberculosis 
lesion becoming active. Too often, 
however, the guards are let down and 
tuberculosis develops—usually at this 
age in glandular form, manifested 
by enlarged and sometimes suppurat- 
ing glands. This condition responds 
readily to treatment under good medi- 
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cal supervision and once more we 
have nothing to worry about until 
the adolescent age. This period, 
involving rapid growth, endocrinal 
changes, psychic adjustments and 
emotional strain, tends greatly to 
lower the general resistance. 


Adolescence 


Excepting the protection of infants 
from tuberculous infection, there is 
probably no more important problem 
confronting health workers today 
than that involving the adolescent 
age. And it is certainly not receiving 
the attention it demands. Statistics 
of a well known organization show 
that while the general death rate for 
tuberculosis has been decreased by 
one half during the past fifteen years, 
the rate for girls of adolescent age 
has increased. Does this not challenge 
the best efforts of superintendents, 
principals and teachers, especially 
directors of physical education, to 
say nothing of physicians, nurses 
and parents? 

But even this precarious period 
may be successfully passed if com- 
petent medical counsel is translated 
into a mode of living., 


In Adult Life 


And so we follow B into adult life. 
In order to observe the process of the 
disease we will assume that through 
poor habits of personal hygiene and 
lack of competent medical attention 
the disease becomes active, in the 
form of pulmonary tuberculosis. 

Here is a list of words which may 
look like a spelling lesson or an acros- 
tic, but which really presents a 
picture of the pathology of pulmonary 
tuberculosis from the beginning 
through the active stage and the 
healing process: 

implantation, 
irritation, 
infiltration, 
caseation, 
ulceration, 
cavity formation, 
calcification, 
cicatrization* 

The first word indicates that tu- 
bercle bacilli become implanted in 
lung tissue and finding favorable 
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conditions of moisture and temper- 
ature, proceed to colonize. 

‘he manner in which this first 
settler arrived at this particular 
point is not a subject for discussion 
at this time, but is an interesting 
one to study. Whether the bacilli 
were inhaled directly into the lung 
tissue or were released from some 
hidden foci by a condition of lowered 
resistance and filtered through the 
tissue by lymph or blood stream, it is 
sufficient in our study to begin with 
the implantation. 

Infiltration of the area surrounding 
the implanted colony follows as 
naturally as the reddened area which 
surrounds a sliver in the finger. 

As the colony grows, tubercles 
increase in number and size until 
a cheese-like mass is formed and we 
have caseation. 

As the tissue becomes weakened 
and involved, the action of the bacilli 
ulceration takes place. This may be 
hastened by the introduction of other 
bacteria, resulting in a mixed in- 
fection. 


Let us assume that the ulceration 
and caseation has involved tissue the 
size of a large pea. Just as infected 
and diseased tissue is sloughed from 
a wound so this material is cast off 
through the bronchi, leavinga cavity. 
The surrounding area will be infil- 
trated and can be detected by the 
rales heard with a stethoscope. 


We will suppose that B observes 
the symptoms of lassitude, nervous 
disturbances and loss of weight, 
resulting from the toxins created 
through the colonization and sub- 
sequent ulceration. Perhaps he takes 
a vacation or limits his activities. 
Or he consults a physician who lo- 
cates the pathology and institutes 
a regime which includes rest for the 
lung and means of establishing in- 
creased resistance. Encouraged by 
this regime nature assists in the 
healing process by lining the walls 
of the cavity with a calcium deposit. 
As calcification progresses the tissue 
formerly infiltrated scars down and 
a fibroid or cicatrized condition re- 
mains surrounding the cavity. 
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If these pictures are clearly in 
mind, namely, the modes of trans- 
mission, the relation of resistance to 
active infection, and the pathology 
of the pulmonary lesion, it should 
not be necessary to review the rela- 
tion of various fields of health to 
the problem of tuberculosis, but as 
a matter of emphasis we will do so. 


Infant Welfare 
It is encouraging to note that this 
title is being replaced by that of 
Maternity and Infant Hygiene. What 
is the object or purpose of an Infant 
Welfare Nursing Service? Is it 
healthy babies per se or is it babies 
born and reared in such a way as to 
provide a foundation of health and 
habits which practically insure free- 
dom from sickness? This should be 

the aim of such a service. 


How is this foundation to be laid 
unless the infant is protected from 
tuberculosis? Of what avail are 
regular hours of feeding if the infant 
is subjected to infection through some 
member of the family or community? 
The possibility of a source of infec- 
tion should be reduced to the lowest 
terms by the physical examination 
of each member of the household. 

Massive infection may be avoided 
by seeking a good milk supply and 
by the hospitalization of advanced 
cases. The insidious infection from 
relations and visitors with tubercu- 
losis in a chronic form is a real pro- 
blem. The infection may not mani- 
fest itself in the child but may be 
stored until later years create con- 
ditions favorable to its activity. 
The infant welfare nurse needs then 
a thorough knowledge of tubercu- 
losis and should have available faci- 
lities for diagnosis and observation. 

The mother at the beginning of her 
prenatal period must be thoroughly 
examined and observed and such care 
instituted as will heal any activity 
or preclude any occurence. Members 
of the household, especially those 
habitually under weight and ailing, 
must be carefully examined. Many 
a thin wiry aunt, uncle or grand- 
parent, has developed resistance to 
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his own disease but is capable of 
transmitting it to an infant. 


The Part of the School Nurse 


The nurse who sees only tonsils, 
adenoids, teeth and pounds gained 
or lost, varied occasionally by some 
attendance - officer work in connec- 
tion with contagion, must often find 
her work irksome and uninteresting. 
Let this nurse accept and face square- 
ly the almost universal infection of 
tuberculosis in infancy and her work 
becomes a lively crusade waged 
against a foe mostly unseen but some- 
times apparent and always present. 
Today—a skirmish when a health 
habit resulting in good posture is 
established. Tomorrow—a _ brilliant 
engagement when a child attains 
through his own efforts normal weight 
and color. A decisive battle when a 
child makes a successful convales- 
cence from measles with clear lungs 
and no cough. A thrilling victory 
when under wise medical treatment 
and careful home and school regime 
the enlarged glands disappear from the 
neck or axilla of some child. If these 
early years are safely passed and 
fortifications put up of regular hours 
and good health habits, the adoles- 
cent period need not be greatly feared. 
It will be largely a matter of holding 
the fort. 

The nurse will soon learn to recog- 
nize signs that seem somewhat vague 
and indefinite. The symptom of 
listlessness, lack of endurance, under- 
weight, irritability and_ sallowness 
may be easily noted. There are other 
signs which indicate a probable ex- 
posure although no definite history 
may be obtained. Blue veins dis- 
tinctly traceable in the inner side 
of the arm, an excessive growth of 
hair on the shoulders, unusually long 
eyelashes (unless a family character- 
istic), protruding shoulder blades, 
slight discoloration under the eyes, 
and bluish finger nails, may indicate 
systemic conditions relating to heart 
or kidneys, but the possibility of 
tuberculosis should always be con- 
sidered and the child carefully tested 
and observed. 
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Dr. J. A. Myers has written such 
an excellent article on the duties of 
school nurses in a tuberculosis pro- 
gram (Some Duties of School Nurses 
in a Tuberculosis Program, THE 
Pusiic HeaLtH Nurses, June, 1923) 
that it is not necessary to go further 
into this subject at this time. 


The school nurse must have a 
thorough knowledge of that univer- 
sal foe—tuberculosis—and a picture 
in her mind of the highest state 
of health possible for the normal 
growing child. The first will lead 
her to seek all possible sources of 
danger in home, school, or community 
and to recognize the slightest indica- 
tions of infection. 


The latter will inspire her with such 
zeal and enthusiasm for healthy 
school children that teachers and 
parents will catch the spirit and join 
in the battle. 


The Industrial Nurse 


There is no more fascinating field 
for the nurse with an absorbing 
interest in tuberculosis than can be 
found in industry. The Health of 
the Worker. What a thought pro- 
voking phrase. It leads us on to the 
field of economics, production, com- 
merce, supply and demand, or back 
to the home of the worker, wages, 
living conditions, recreation, home 
economics. There are opportunities 
for personal instruction and encour- 
agement to individuals or in homes, 
for creating and assisting in plans for 
the comfort and health of workers, 
the results of which can be seen from 
day to day. 

Knowledge of the relation of re- 
sistance to activity will lead the 
nurse to observe incidence of illness, 
endurance, color, weight, and gen- 
eral appearance of individual workers. 
She will find an opportunity to ad- 
vise on such matters as food selec- 
tion, hours of sleep, clothing and the 
value of medical supervision. She 
may arrange for and institute noon 
rest periods. In many stores and 
factories it is possible for workers 
to stretch out and rest during the 
noon hour. It is not necessary to 
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have cots or elaborate equipment. 
Rest taken on a floor space, a pile 
of lumber, or a counter, will be much 
more beneficial than the aimless 
lolling, smoking and card playing so 
often seen. Any adjustment the nurse 
can make or suggest which relieves 
the worker of physical or nervous 
strain, will help in keeping up the 
resistance. Such a seemingly simple 
thing as a foot stool to correct a 
poor sitting posture, or the adjust- 
ment of a light in the eyes or on glazed 
paper may be the turning point be- 
tween abundant health and a break- 
down. 

These workers are on the whole 
stable, industrious and most valu- 
able citizens, forming the largest 
strata in our towns and _ cities. 
From their homes come the greatest 
number of our school children and 
the most promising of future citizens. 
The nurse who can establish herself 
in the favor and confidence of these 
people has an unlimited field for ser- 
vice. 


The Visiting Nurse 

It is trite but true that we accept 
suggestions and instructions most 
readily from some one who can 
demonstrate his practical knowledge 
of a subject. So the patient, grateful 
for the relief afforded by her care and 
recognizing her knowledge in matters 
relating to health, will accept and 
follow the advice of the visiting nurse. 
She has a golden opportunity to do 
much constructive tuberculosis work. 


The patient convalescing from some 
acute condition may be observed 
for afternoon temperature, loss of 
weight, slight cough, or other man- 
ifestations of tuberculosis. The same 
observations may be made on other 
members of the family in an inter- 
ested, friendly way. A plan of rou- 
tine sputum examinations will often 
result in finding a case that is men- 
acing the health of a home. 

Frequently the nurse gives bed- 
side care to tuberculosis cases. The 
technic of care has been given very 
completely in several books and 
pamphlets. A point that has not 
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received sufficient emphasis is the 
importance of keeping in mind the 
pathology of pulmonary tuberculosis 
if the nurse is to be successfully per- 
suasive in the matter of rest and 
exercise. A nurse who would be most 
careful in protecting a wound from 
irritation and who would under no 
condition allow a broken limb to be 
disturbed is often half hearted in her 
instruction as to rest. The active 
case, that is the case with a variation 
in daily temperature and an increased 
pulse rate, has more than a wound 
or broken bone. He has a wounded 
or broken tissue in an organ that is 
always active, and that cannot be 
reached by any application, dressing, 
medication, or cast. More than this, 
toxins are continually being created 
and carried into the body by the blood 
stream. While the lung cannot be 
kept still its activity can be greatly 
limited by rest in bed and a healing 
process will be started. Rest in bed 
will also limit the heart action and 
lessen the number of times per minute 
that the blood is forced through this 
area of infection. It is obvious that 
this will lessen the amount of toxin 
carried into the body. 


In some instances it is necessary 
to put the lung to rest by means of 
injecting air into the plural cavity 
and compressing the lung. This is 
called an artificial pneumothorax. 
In most cases, however, rest in bed 
will quiet the lung to such an extent 
that healing is possible. 


The active tuberculosis case, then, 
claims the interest of the nurse on 
three counts: First, it is a communi- 
cable disease and she can display 
her skill in establishing an effective 
technic. Second, she will have the 
satisfaction of noting the resistance 
increase week by week as a result 
of habits of personal hygiene and 
regularity. Third, just as any nurse 
prides herself on the contentment 
and patience with which her patient 
endures a long convalescence, or the 
time involved in the healing of a 
broken bone, so the nurse will be 
especially gratified if the tuberculous 
patient reflects the enthusiasm she 
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feels as to the value of rest and settles 
down for the long pull in a courageous 
and sportsmanlike spirit. 

The visiting nurse has an excellent 
opportunity to do health work in 
families where one member is in a 
Sanatorium and to act as emissary 
between the home and sanatorium. 

The visiting nurse needs to know 
the resources of the state and com- 
munity as to sanatoria, hospitals, 
preventoria and camps, and_ the 
educational work of state and local 
tuberculosis associations and com- 
mittees. If her community affords 
no facilities for diagnosis, the State 
Tuberculosis Association will pro- 
bably be glad to schedule a tubercu- 
losis clinic upon invitation of the local 
or county medical society. This 
clinic will emphasize the value of 
periodical medical examinations, will 
give physicians an opportunity to 
consult with the specialist on early 
diagnosis and treatment, and the 
publicity material put out in connec- 
tion with the clinic will be of great 
educational value. 


The Institution Nurse 


Practically everything that has 
been said for nurses in other fields 
applies to the nurse in institutional 
work. In the general hospital she 
will observe patients, as the visit- 
ing nurse does, for signs suggestive 
of tuberculosis or lack of resistance. 
Patients will, of course, be under the 
care of a physician, but a nurse can 
be most helpful by observing and 
recording these somewhat indefinite 
signs and symptoms. 


The nurse in the children’s ward 
has the same opportunity as the 
school nurse for inspiring children to 
form good health habits. A tooth 
brush or handkerchief drill or a 
health song in a children’s ward will 
be received with even more enthu- 
siasm than in a school room, and it is 
much easier to develop right food 
habits in a hospital group than in a 
child at home. Through team work 
the glass of water before meals will 
become an event to be anticipated, 
the drinking of milk a matter of 
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lively contest and the eating of cereals 
and vegetables an interesting game. 


Is Nursing a Hazardous 
Occupation ¢ 


While much more could be said 
regarding the opportunities of the 
nurse for valuable contributions to 
the tuberculosis program, we will 
pass on to a subject that is demanding 
our attention, namely, the personal 
relation of the nurse to tuberculosis. 
This subject 1s, for obvious reasons, 
a difficult one to handle. We do not 
wish to create the impression that 
nursing 1s a hazardous occupation, 
or one that predisposes to tuber- 
culosis. Theoretically, the knowledge 
of health and disease possessed by 
the nurse, the technic she develops 
in handling infection and the lively 
interest which the very nature of the 
work creates, should insure protec- 
tion from disease and maintenance 
of physical and mental health. 

Several factors are accountable 
for the failure of this theory. 

1. Hospitals are still occupied 
largely with repair work. Preven- 
tion, aside from the limitation of 
infection and the use of sera and 
vaccines, does not occupy a con- 
spicuous place in the program of 
general hospitals. The nurse train- 
ing, therefore, is so confined to alle- 
viating suffering and restoring to 
health, that there is no time for 
experience in prevention in its newer 
sense—a means of promoting posi- 
tive health. 


2. To be sure the nurse has didac- 
tic information on physiology, hy- 
giene and causes of disease, but it Is 
easier to preach than to practice and 
in the rush of ward duty, classes and 
what recreation she may find, the 
information which she may use in 
instructing patients is not applied 
to her own mode of life. 


3. Few training schools are pro- 
vided adequately for thorough en- 
trance examinations and medical sup- 
ervision of students. Too many 
students are accepted upon the cer- 
tificate of the family physician and 
this is more often based on observa- 
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tion than on a searching examina- 
tion. Medical supervision in many 
schools consists in giving free medical 
care when the student is sick. 

In connection with items one and 
two it is to be hoped that the develop- 
ment of hospital social service, out 
patient departments and public health 
nursing experience during training will 
bring to student nurses a_ practical 
knowledge of the principles of pre- 
vention and an interest in this field. 
Already we are looking to the Yale 
School where the promotion of health 
will be taught as well as the prevention 
and alleviation of sickness. 


The third item presents a subject 
which demands much thoughtful dis- 
cussion. In approaching the subject 
we face such questions as: What 
should constitute an entrance med- 
ical examination for a student nurse? 
How often should such an examina- 
tion be repeated? How far can the 
examiner go in requiring the correc- 
tion of defects? How soon may a 
nurse return to full duty after an 
illness such as pneumonia, or scarlet 
fever? What regulations may reason- 
ably be demanded in the way of 
clothing, hours of rest, personal 
habits, etc? What should be the 
minimum standard of living condi- 
tions in a nurses’ home? Is there any 
relation between an eight hour day 
and the incidence of illness among 
nurses? What incentives can be 
given for creating an interest in a 
high standard of personal health 
among nurses? 

These questions may seem to cover 
a more general field than tuberculosis 
among nurses, but a review of the 
history of. nurses who have developed 
tuberculosis will show that one or 
another of these questions were in- 
volved. What are we to infer when 
we learn that three student nurses in 
one class in the training school of a 
university hospital develop active 
tuberculosis? May we not have 
considerable quiet and constructive 
discussion of this vital subject? 


In Conclusion 
It would seem then, that for her 
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own health’s sake as well as for the tance to activity and the pathology of 
greatest success in her special field, the pulmonary form. 

the nurse needs to have a knowledge With these clearly in mind the 
of tuberculosis, not alone a collection problems involved in the prevention 
of facts regarding the disease, but and treatment of tuberculosis be- 
a clear live picture of certain im- come not problems, but an additional 
portant features, namely, its mode interest and incentive to the work of 
of transmission, the relation of resis- every nurse. 


. Note—Dr. Allen K. Krause, editor of the American Review of Tuberculosis, in his 
essay on ““The Elementary Pathology of Tuberculosis’ (Journal of the Outdoor Life, Novem- 
ber, 1921) states: 

“Tn general all progressive tube rculous form ations are the result of proliferation, exuda- 
tion, degeneration and repair, in varying proportions. The greater or less part which any of 
these plays in the production of any lesion determines the character of the latter at any particu- 
lar time. All four processes may be at work at the same time; and as a result of them, every 
alteration of tissue, due to the presence of tubercle bacilli, is brought about. Sometimes, these 
alterations take years to complete them; in other cases, characteristic lesions of certain types 
are evolved in a few days.” 





The New York Times has recently been conducting a sort of symposium 
on the faults and virtues of “Standardization,” which followed a letter by 
Dr. Charles W. Eliot on the “Blight of Standardization.” Interesting points 
of view were brought out and so far as we have followed the discussion we think, 
to essay a sporting phrase, that it broke about fifty-fifty. An eminent engineer 
says: 


As a matter of fact, standardization, which is essentially only the selection and preser- 
vation of the best among a mass of the inferior, is at the bottom both of natural evolution and 
of civilization . . . Our lives are not only centrolled but made possible by standardization 
«os Our minds were not substantially standardized, education would be impossible, for 
each child would be a wholly separate proble m. If there were no standardized institutions, 
we should be lost in a trackless waste of uniformity or aimless difference. 

Standardization not only opens the way to a fuller material life, but it is the condition 
which makes the spiritual life possible. If we had no way of choosing and preserving what 
has proved good, there would be no progress; life would be a process of endless repetition and 
rediscovery. Progress consists primarily in the ability to consign certain standardized actions 
to the domain of routine, thus setting the mind and the emotions free for fresh adventure 
and conquest... 


A member of a college faculty gives as his opinion: 


As the standardizing process has gone on it has shown, along with manifest benefits, 
some harmful tendencies . . . For one thing, standardization, like all conventionality and 
standpatism, while it tends to conserve the progress of the past, is a deterrent to all future 
progress. For progress necessarily means a variation from the existing norm. In so far as the 
minds of educators are occupied with conformity to an existing standard they are delivered 
from a consideration of things which should be the basis of standards and from the quest of 
the ideal. 

The other thing is more difficult to state in a paragraph. But it is evident that standards 
give prominence to things which can be conveniently measured, like time and information, 
and thus throw into the background such incommensurables as interest, mental grasp, altruism 
and enthusiasm. But it is these incommensurables that hold the supreme values . . 


. 


In Ethel Sidgwick’s recent novel, “Restoration,” one of the characters 
remarks bitterly, ‘“Generalization! The world is being smashed on the rocks 
of generalization.” 

Are we or are we not? 











PUBLIC HEALTH NURSING IN 
DEVASTATED FRANCE 











The baby was born in this cave and the 


mother was nursed through pneumonia. 


REPORT recently issued by 
Miss Evelyn Walker, Direct- 
rice of Public Health Nursing, 

American Committee for Devastated 
France, gives a picture of purposes 
and accomplishments strangely heart- 
stirring. Miss Walker outlines the 
growth of the work from 1919 
under Mrs. Mary Breckenridge, with 
one nurse in one village, until to-day, 
when the department controls twenty- 
seven nurses in the towns of Soissons 
and Rheims and in 120 villages of the 
Aisne. The nurses are all graduates 
of the Florence Nightingale School at 
Bordeaux, with the exception of two 
or three who have been trained in 
America. 


The abandonment of the specialist 
plan is described: 


The trend of opinion has seemed to lean 
toward specialists, the baby nurse, the school 
nurse, the prenatal nurse, the tuberculosis 
nurse, and the nurse to care for the sick in 
their homes. 


But after trying this method in our towns 
and villages of devastated France we have 
come to the conclusion that the general nurse 
is more successful and, in the long run, obtains 
better results. Give her a small enough dis- 
trict so that she may be responsible for her 
preventive, educational and curative nursing. 


This appears to be done very 
thoroughly. The nurses care for 
babies, pre-school and school chil- 
dren, pre-natal and maternity cases 
and sick adults, besides all the am- 
bulance work in this section. In 
every village where there are more 
than twenty babies there is a doc- 
tor’s consultation. Where there are 
less than twenty babies there is a 
nurses clinic. In twenty-three of 
these villages there are little “hygiene 
centres,” mostly given by the com- 
mune, equipped for the work of the 
nurse, in some of which are improvised 
shower baths. 


Much convalescent work for chil- 
dren is carried on. The bulk of this is 
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Baby Welfare Clinic, Sotssons, France 


done by the Committee section in 
Switzerland. Every month during 
the year a group of delicate or con- 
valescent children are sent to Geneva, 
where they are turned over to the 
Swiss committee and received into 
the homes of the Swiss people and 
cared for, for periods from three to 
six months—with remarkable re- 
sults. 

The conclusion of this most inter- 





esting report presents the hopes for 
the future of this so carefully cher- 
ished piece of work: 


The American Committee when it retires 
definitely from France hopes to leave as a 
memorial to its work a modern nurses’ train- 
ing school in Paris. In the Aisne we 
hope to leave a properly organized public 
health nursing service which will serve as a 
demonstration and a field of training for those 
pupils of the school in Paris who expect to 
specialize in public health nursing. 








American Co 


mmittee at Soissons 


starting off on their morning rounds. 
& oO] 











‘‘AUTOUR D’UN SAC’’* 


By M. TissEau 


Assistant Supervisor of Visiting Nurse Service of Florence Nightingale School at 
Bordeaux, France 


Translated by Elise LeMens, Student in Army School of Nursing, 


BOUT a bag! 
How is it helpful, the bag of 
a “visiting nurse!’ In spite 
of its reduced dimensions it operates 
wonderfully well. Its contents, as 
light as possible, comprising as min- 
imum two small basins for dressings, 
a flask with alcohol, Dakin’s tincture 
of iodine, forceps and scissors, sterile 
dressings, two syringes, a_ sterile 
towel, has permitted to make 39,001 
dressings and home-treatments to 
4737 patients, (419 men, 1318 wo- 
men, 3000 children) who received 
a total of 41,501 visits since 1908, 
date of debut of this service, until 
May 3lst of this year. 

Unique as well as primitive, this 
bag has multiplied itself by six, and 
the head of this service accompanies 
alternatively the one or the other of 
her aides. 


These ladies economize time as well 
as fatigue by using bicycles, reserved 
for the use of the “‘Gardes-Malades- 
Visiteuses” or “‘Visiting-Nurses.” 

Their radius of action is not limited 
to Bordeaux alone, they are often in 
demand outside of the city. In addi- 
tion to the satisfaction they exper- 
ience in alleviating bodily misery, is 
the pleasure of bicycling over the 
beautiful country roads, which makes 
them forget the all too numerous 
trips through rain and cold. In this 
manner they go where they are called 
requesting only a prescription, or 
order, for needed help and care, 
written by the physician who at- 
tended the patient. 

Here they take care of a broncho- 
pneumonia by the “method of en- 
veloping” (pneumonia-jacket) or 
baths, and return to their task two 
and three times daily, if necessary to 
apply mustard poultices, and so 
forth 

In summer, especially in Septem- 
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ber and October, the Bag is always 
provided with “‘Sondes de Nelaton” 
(sounding tube) for intestinal lavage 
of gastro-enteritis of infants. 

Then it may be a varicosed ulcer 
that needs daily dressings and at- 
tention, and requiring the patient 
to stay in bed until recovered. 
Somewhere else it is an incurable case 
of tuberculosis whose sores and 
wounds suppurate, and where the 
patient will not submit to a pro- 
longed stay at the hospital. Or it is 
a case of cancer, also incurable, and 
yet, for all that, the visiting nurse 
has not the right to show herself a 
pessimist. 


The visiting nurses are everywhere 
received with gratefulness. The care 
they give to the sick, their efforts 
to make them comfortable, the ample, 
practical hygienic advice given freely, 
all make for gaining the confidence 
of the families they visit. A visiting 
nurse who is stationed in a Dispen- 
sary of Social Hygiene, and who has 
the opportunity to take care of a 
consultant of this dispensary at his 
or her home, will have no trouble 
to make the patient and his relations 
take the necessary precautions to 
prevent contagion. Such a family 
knows the circumstances under which 
the visiting nurse came to their aid, 
and so the mother of the family, 
on her own accord, gives all the infor- 
mation necessary for the files. It is 
not at all essential for the visiting 
nurse to display diplomatic arts in 
order to get information; she helps 
those that suffer, in return they love 
and obey her. The questionnaire 
required to be kept on file, sometimes 
seems indiscreet to certain families, 
notwithstanding all the tact and 
kindness the visiting nurse may 
show. But it becomes quite natural 
if she has already previously taken 


* From “La Dame ala Lampe,” Bordeaux, France, July, 1923. 
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care of a member of the family, and 
has so become their friend and 
adviser. 

For the nurse herself, if she wishes 
to specialize as visiting nurse it is 
incontestable that a complete train- 
ing at the bedside of patients at the 
hospital gives her precious compe- 
tence. 

In our School it is not till after 
they have had a certain amount of 
experience in the wards and the 
general dispensary, that the pupils 
begin their ‘visiting service.” And 
this term of their training is all the 
more profitable to them the longer 
they have worked in the hospital. 

The qualities of tact, of personal 
value, of competence, as indispen- 
sable to the hospital nurse as to the 
visiting nurse, cannot but develop 
harmoniously in a complete training 
school. The nurse who becomes 
visiting nurse, can not be the latter, 
until she has learned, in an exact 
manner, what a sick person is, the 
different means of taking care of 
a patient, and to prevent his getting 
ill again. 

After the example of American and 
English Schools, our own French 
School has always taken to heart to 
have and to maintain a_ superior 
recruiting, which makes for and 
facilitates popular service. 


The visiting nurses of the Florence 
Nightingale School sometimes go to 
the rich, but they prefer going to 
the poor, where they have an in- 
structing and educative role. 


Quite often it has happened to the 
visiting nurses to go to quarters of 
ill fame, to look after and take care 
of babies there, but always the 
“Ladies” have been received with 
deference. 

Particularly attaching and affec- 
tionate are the visits to the babies; 
it is a real joy to see these little beings, 
full of life, following regularly the 
“Consultation” and developing them- 
selves normally. As much as the 
“Service” allows it, each new baby 
is visited shortly after its arrival, 
and the visiting nurse will show its 
mother how to give a bath, and at the 
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same time give her practical and 
varied advice. 

Fortunately the majority of the 
babies are raised on the mothers’ 
breast. Mothers who cannot breast- 
feed their babies, may come and pro- 
vide themselves with feeding bottles 
sterilized in the autoclave at our 
“goutte de lait,” (literally: “drop 
of milk.’’) 


Pregnant women are also visited 
at home. I recall a visit that I was 
paying early to an expectant mother. 
I was received with the words: “Ah! 
Mademoiselle, God has sent you! 
I feel my baby may be born at any 
minute and I am all alone. My hus- 
band has gone to work at three 
o’clock like usual, I did not expect 
the accouchement for 15 days yet.” 
As a matter of fact the poor woman 
was already in labor pains. A kindly 
neighbor had gone for the doctor, who, 
in those minutes of anguish, seemed 
long to arrive. 


In the house nothing prepared, not 
a bit of cotton, not a quart of sterile 
water. 


The doctor arrives. He estimates 
that there is time enough for the 
patient to be brought to the mater- 
nity ward of our hospital, and_we 
start immediately in a carriage. The 
trip begins well enough, but the jerks 
and jolts of the carriage do not 
exactly calm the pains and labor, 
in fact they become more active. 
The patient suffers, and complains, 
and cold perspiration breaks out. 


I prepare the _ indispensable— 
thanks to my bag—for the ligature. 
Just off the rue Cassignol the labors 
increase so strongly that the Doctor 
will stop the carriage in front of a 
pharmacy. But the child is there! 
A pretty little girl, whom I envelope 
in the towel of my bag. And we ar- 
rive at the door of the hospital, where 
we find all the necessary help and 
assistance. There was nothing to 
this incident that could have worried 
a nurse who had collaborated many 
a time at a delivery. It is when those 
unexpected cases happen, that a 
visiting nurse congratulates herself 
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for having gone through real hospital 
training. 

School children have not been 
forgotten in the work of the Visit- 
ing Nurses. In May 1919, with the 
co-operation of the American- Red- 
Cross, a school inspection service 
was organized at the school for 
young girls on rue Lagrange. All 
the girls are examined regarding 
dentition, vision, vegetation, hyper- 
trophy, tonsils, cleanliness, figure, 
weight, glands. Each has her personal 
card on fle, where the visiting nurse 
indicates the result of the examina- 
tion. Subsequently a visit is paid 
the parents to instruct and advise 
them to have the family doctor see 
the child; or, in case of poverty, to 
arrange for a free consultation with 
a specialist. If the parents cannot 
accompany their child, the visiting 
nurse takes charge. They also take 
daily care of all the hurts and sores, 
scratches, wounds, impetigos that 
are always bound to happen in the 
little world and lives of children; and 
always according to medical pres- 
cription. 


The same service has been organ- 
ized at the school for boys on rue 
Croix-de-Seguey, and the school for 
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girls on rue Saint Maur. Since its 
debut the visiting nurses have at- 
tended to 8877 examinations; looked 
after 1925 school children, whom they 
have given care and applied dressings 
to the number of 4909. 

To help spread the essential prin- 
ciples of. ‘‘Puericulture” a_ special 
course has been organized, several 
years ago, at the School of Commerce 
and Industry, where more than 70 
girls of the age of fifteen to seventeen 
years are taught how to give a baby 
a bath, using a dummy for demon- 
stration, after having watched a live 
baby’s bath and other different man- 
ipulations and procedures. 

The social work of the visiting nurse 
is without limit, for her aim is to 
lessen, with all means, the sufferings 
of humanity. 

At the “Florence Nightingale 
School” we are striving to contribute, 
in the largest measure possible, to 
this aim, and we have the proof that 
the more a nurse is capable of helping 
and taking care of people, and the 
better she knows how to make use 
of her “Bag,” under the orders of the 
Doctor, the greater will be her social 
influence in the sphere she pene- 
trates. 


BUSH NURSING IN AUSTRALIA 


being that of flying nurses. 


districts 


The Bush Nursing of Australia is being developed at an extraordinary rate, 
To get over the great difficulty 
, and to cover long distances quickly 


the latest 


of the roadless, or almost roadless, 


, an aeroplane service has been instituted. At 


short notice Doctor or Nurse 1s transported to the scene of an accident or illness, or it may 


be the patient is brought 


To nurses of an adventurous spirit this mode of carry 
it will surely not be difficult among the young 


to a hospital or a cot 


tage centre for treatment. 
ing out their work will appeal, and 
Australian nurses to find those who will join 


this service with anticipation of excitement and variety. 


One of the great drawbacks of District Nursing work in th 1e 
means of linking 
with the town by rapid communication is likely 


loneliness of the work, and any 


Bush is the monotony and 
up country centres and back districts 
to be icualickinanck 


* * * * * 


A stirring 
South Wales. Nurse Hulbert, 
to her cottage, only 


away. Nothing daunted, 


to find a message summoning her to a maternity 
she set forth on crutches made out of broomsticks and linen, 


act of bravery on the part of one of the Bush nurses is reported from New 
of Lightning Ridge, had the misfortune to break her leg 
tiny village where no medical help was available. 


ina 
In great pain she managed to crawl back 
case distance 
duly 


some 


deli vered the woman and then got back home, but so ill that immediate surgical attention 


was imperative. 
country she did well. 


was accorded her by her Association. 


Kai Tiaki (‘The Watcher—the 


Journal of the N 


In spite of a long ride to the nearest hospital over many mil s of rough 
It is pleasant to learn rhat a special vote of thanks and 


appreciation 


j 


Guardian’), 


Jurses of New Zealand. 








NEW OFFICES FOR THE INSTRUCTIVE 
VISITING NURSE ASSOCIATION 


A KIWANIS GIFT 


By Juanita Woops, R.N., 


Director 








Nursing 


LITTLE more than a year ago 
the Kiwanis Club of Richmond, 
Virginia, was approached in 

regard to taking an interest in the 
Instructive Visiting Nurse Associa- 
tion of Richmond. The members, 
after numerous visits and investiga- 
tion of our work, decided to sponsor 
us. They appreciated the lack of 
office room, in fact, could not under- 
stand how so big and important a 
piece of work could be carried on 
in such cramped quarters. With this 
realization of our need they responded 
immediately with plans for a building 
with an estimated cost of $18,000. 

This beautifully equipped, modern 
administration building was formally 
presented to the Board of Directors 
of the Instructive Visiting Nurse 
Association on Monday, August 13, 
1923. 

The new building, located at 223 
South Cherry Street, adjoins the 
Nurses’ Home. The exterior is at- 
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tractive cream stucco, with wood 
trimmings painted in dull blue, and 
rather in the Italian style. On one 
corner of the building is a bronze 
tablet, beautifully made, bearing 
these words: ‘“‘Instructive Visiting 
Nurse Association Administration 
Building. Presented by the Kiwanis 
Club.” At the bottom of the inscrip- 
tion is the Kiwanis Seal. 

On entering, one finds a conference 
room equipped with individual desks 
where the nurses keep their records 
and equipment for their work. This 
room is bright and cheerful and has 
unobtrusive but valuable wall cup- 
boards, adequate for supplies. A 
large map on one side of the wall 
shows the City of Richmond divided 
into districts. Adjoining the confer- 
ence room and separated by folding 
doors, which may be thrown entirely 
back, is a smaller room which is used 
as a waiting room on clinic days, also 
for Mother’s Clubs. Next to this is a 
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pre-natal clinic room with its shining 
whiteness, its array of new instru- 
ments, its small laboratory where all 
clinical tests are made, and its dress- 
ing room. Pre-natal clinics are held 
on Monday for the white patients, 
and Thursday for the colored. This 
clinic has grown considerably in the 
past two years, as many as thirty 
patients attending at one clinic. 
Opening from the clinic room is the 
director’s office attractively furnished, 
and beyond it the record room with 
a complete filing system which as- 
sures accurate and efhcient service 
in the work of the Instructive Visit- 
ing Nurse Association. 

The entire lower floor is given over 
to administrative offices. On the 
second floor there are four bedrooms 
and three baths. Three of the bed- 
rooms are of average size, but the 
fourth, used as the director’s room, 
is unusually large and cheerful. All 
of the rooms are furnished tastefully 
and comfortably, though with sim- 
plicity. Each room has a large closet, 
and connects with one of the three 
bath rooms. Every detail, the rugs, 
furniture, linen, blankets and com- 
forts, have been provided by the 
Kiwanis Club. 


Mr. Howell, President of the Ki- 
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wanis Club, when addressing the 
meeting, pointed out that the club 
in completing the equipment for a 
piece of work started some time ago, 
felt proud in having contributed 
something which would mean _ so 
much to the nurses for their work. 
He highly commended the nurses for 
what they had done for Richmond. 

Mrs. C. O. B. Cowardin, President 
of the Association, in accepting the 
gift of the new Administrative Build- 
ing, said: ““Today one of the dreams 
of the Association has been realized 
through the generosity of the Kiwanis 
Club, the first body of men in Rich- 
mond to recognize the constructive 
piece of health work that is being car- 
ried on by our nurses.” She continued, 
“We are here to accept this beautiful 
gift with heartfelt gratitude and deep 
appreciation. We accept it as a trust, 
and it will be our aim to reflect the 
wonderful motto of the Kiwanis 
Club, ‘We Build.’ ” 

Mayor George Ainslie of the city 
stated that there has not been a 
single piece of constructive work in 
Richmond that has contributed to the 
credit of the city more than the pres- 
entation of the building by the 
Kiwanis Club to the Instructive 


Visiting Nurse Association. 
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IMPRESSIONS OF THE INTERNATIONAL 
COURSE IN LONDON 


By E.LizaBetu G. 


nursing course of practical value 

to a group of students coming 
from several different countries, often 
speaking little English and with a 
nursing education ranging from none 
at all to the best is no easy task. Bed- 
ford College in London has been mak- 
ing the attempt with considerable 
success through its international 
course in public health nursing which 
is sponsored by the League of Red 
Cross Societies. 

The faculty of Bedford College 
seem to take an unusual interest in 
this international course and are 
extraordinarily generous in_ their 
efforts to adjust the regular work of 
the college to meet the peculiar needs 
of this group (the third to graduate) 
ot foreign students. Various members 
of the faculty have given many 
unrecorded hours to coaching the 
students. The necessity for this 
individual work outside of class 
arises from the students’ unfamiliar- 
ity with the English language, govern- 
ment, laws and institutions and not 
from any mental backwardness. 
There is a heavy schedule of lectures 
and class work of regular college 
grade covering these subjects: hy- 
giene, psychology, sociology and eco- 
nomics. In addition, there is a series 
of weekly lectures on the principles 
and practice of public health nursing 
given by the heads of the various 
public health nursing organizations 
of London,and there are also many 
series of lectures and separate lec- 
tures given under the auspices of 
various institutions and agencies in 
London which the students attend. 
They also go on a weekly expedition, 
thus visiting many institutions in 
the course of the year. 

The field work is obtained for the 
most part through several different 
agencies in London. Some of the 
students have an opportunity to get 
some practice in rural nursing. All 
of them spend two weeks or more at 
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Soissons with Miss Evelyn T. Walker, 
Director of Public Health Nursing, 
American Committee for Devastated 
France, where they get a very helpful 
insight into the problems of pioneer 
public health nursing. The field 
work is arranged individually for 
each student in the light of her train- 
ing, experience and the work she 
is to do when she returns to her 
own country. 


The students themselves, seven- 
teen in number, with two special 
students, came from Austria, Brazil, 
Czechoslovakia, Finland, France, Ice- 
land, Italy, Lapland, New Zealand, 
Roumania, Scotland, Siam and Spain. 
The majority were fully trained 
nurses. A few had not had a formal 
training but had had several years 
of hospital nursing experience. One 
or two had had no nursing experience. 
A more intelligent, earnest, enthusias- 
tic and well informed group the 
writer has seldom met. With a clear 
understanding of the task she faces 
and no illusions regarding its difh- 
culties, each student nevertheless 
seemed intent on preparing to do her 
utmost to improve conditions in her 
own country and to this end has 
made the most of every opportunity 
which Bedford College or London had 
to offer. 


In talking to the students, both in 
class and individually, the writer was 
impressed with their thorough under- 
standing of the basic factors which 
are involved in forming a_ public 
health nursing program, and their 
ready discrimination between essen- 
tial principles holding true in all 
countries—and mere methods ap- 
plicable in some countries and not in 
others. While it is not to be expected 
that they will immediately — 
tionize nursing and health work i 
their countries, one cannot but oa 
lieve after talking to them that each 
one will make a beginning which may 
eventually have far reaching results. 








CREATING POPULAR INTEREST IN THE 
WORK OF THE PUBLIC HEALTH NURSE* 


By Epwarp B. Passano 
Chairman, Baltimore County Public Health Association 


my thoughts on the subject 

which has been assigned to me, 
I shall give a brief outline of what 
in my mind is the part that the lay- 
man has to play in the problem of 
public health and how he should be 
organized in order to make his work 
most effective. 


a. a attempting to express 


A layman’s organization is unques- 
tionably a very important part of 
any public health movement. It 
is necessary, however, that the func- 
tion of the laity in the activity be 
clearly defined, in order to accom- 
plish the best results. 


Public health is a recognized and 
established profession, just as much 
sO as engineering, law or medicine, 
and public health officers and nurses 
are technicians who have undergone 
years of special training to equip 
them for their work. Therefore, the 
layman must fully understand from 
the beginning that his function in 
the movement is not that of an 
expert in the technical questions 
involved, but is solely an adjunct to 
supplement the work of the trained 
officials. 


Paradoxical as it may seem, it is 
essential for the success of the work 
that the general business administra- 
tion and promotion of the movement 
should be assumed by the laity. 


Because I consider it of primary 
importance, I am taking the time to 
emphasize this point, before taking 
up specifically the detail of my text. 
To illustrate my thought, I do not 
believe I can do better than liken the 
situation to an ordinary manufac- 
turing concern. In industry, the basis 
of all production is in the hands of the 
scientist and technician; they are 
the master producers who design 
and build the product to be sold. 


Those, commonly called business men, 
then step in and organize to adver- 
tise, finance and sell the product. 
In like manner, it is the trained health 
officials who design and produce the 
product of public health; it is the 
function of the layman to advertise, 
finance and sell to the community 
what they are doing. 


From this you will see, I hope, 
that there is real and very important 
work for the layman, but that the 
field of his activity is very clearly 
restricted. 


As I have said, the primary pur- 
pose of the layman’s organization 
is to sell public health to the com- 
munity. It is an educational move- 
ment. People must be told and shown 
how important and _ fundamental 
health is to each and every one indi- 
vidually, as well as to the community 
at large: that good health is the foun- 
dation on which we can build any 
work in life with any degree of eco- 
nomic success. The way to accom- 
plish this is first by organization; 
no effort is effective unless it is an 
organized effort. In organizations, 
it has been found best to get as many 
as possible actively at work. This 
can be initiated by selling the idea 
to a few of the leaders of a commu- 
nity, giving them an active job to do; 
they will in turn spread the word to 
others until eventually the com- 
munity is well covered with active 
workers. 


Democratic Organization 


The most democratic form of or- 
ganization is recommended. In Balti- 
more County we have taken the elec- 
tion districts (fifteen in number) as 
our unit. Each district has its own 
chairman, and the whole group of 
district chairmen constitutes the 
Board of Directors for the county 


* Presented at the Annual Conference, Health Officers and Boards of Health of Mary- 
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association. In addition to the dis- 
trict chairmen, we have six directors 
at large and every institution or 
organization which in any way has 
to do with public health is privileged 
to appoint a director to represent its 
work on our board. 

The board has adopted a general 
program of the work to be done. 
It leaves each district to work out 
the problem in its own way, recom- 
mending, however, that local com- 
mittees be appointed for each par- 
ticular line of work such as member- 
ship, loan closet, visiting the sick, 
publicity; etc. By following this 
plan a large number become active 
workers in each community and the 
chairmen, meeting monthly as mem- 
bers of the Board of Directors, have 
the opportunity of exchanging views 
and discussing problems with each 
other. What to do is determined by 
the Board of Directors. How to do it 
is left to the local committee. 

Public health, as soon as you begin 
to understand its broad application, 
sticks like tar; you cannot get away 
from it once you touch it; and like 
a snowball it gets larger and wider 
in its influence if you just keep it 
moving. The work of the layman 
is to keep it moving; that is all. 


Health Centers 

The development of health cen- 
ters is a most important phase of 
the work. A health center is a local 
headquarters for health work. It 
becomes an office for the nurse where 
messages can be left; a place to bring 
patients for examination; a_ place 
of storage for the loan closet and 
supplies. It can be equipped simply 
or elaborately, according to the de- 
mands or financial resources of the 
district. It can consist of a room with 
a table, cupboard and chair, or it 
can be equipped as an emergency 
hospital with the necessary parapher- 
nalia. 

The creation of a health center is 
usually through local interest and 
contributions. It tends to add per- 
sonal interest to the work because 
it develops a sense of proprietorship. 
It is a tangible and material indica- 
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tion of what is being done and adds 
dignity to the movement. 

All of this, however, is the mach- 
inery you might say, for selling pub- 
lic health. In the meantime the nurse 
is making her calls, instructing and 
helping the mother in the trying and 
anxious prenatal period; assisting the 
doctor in his maternity work; visit- 
ing the child and mother after birth; 
assisting in the examination of chil- 
dren in the schools; co-operating 
with the teachers in diagnosing cer- 
tain cases of delinquency; calling 
in the physician when his services 
are needed. In case of an epidemic, 
note the masterful and resourceful 
manner in which the nurse _ takes 
hold of the situation, controlling it 
until the health officer or physician 
is on hand and supplementing his 
work in order to make it most effec- 
tive. 

This is only a very brief sketch 
of what is going on quietly and 
unobtrusively from day to day. Those 
helped are always converted to the 
cause, but as the effort and purpose 
of public health is to preyent illness 
you cannot wait until all are sick 
thus to convert them. 


The layman’s work is to spread 
the gospel of health truth by means 
of meetings, with speakers, at Granges, 
Parent-Teachers’ Associations; by 
newspaper articles; by leaflets; by 
annual reports of activities and bud- 
get and finally by talking it to every- 
one on every occasion. 

In speaking of health centers, I 
wish to advance a thought to which 
I ask you to give most careful con- 
sideration. Its application would 
seem to be basic in its importance. 
It may take years to work out its 
complete application but as Arnold 
Bennett has said, “If our destiny is 
Mecca we shall never arrive unless we 
at least make the start.” While it 
is generally conceded that a full time 
county health officer is essential for 
ultimate success in health work, his 
success can only be complete if it 
is supplemented by the support of a 
strong layman’s organization. 








Creating Popular Interest 


In my opinion the main and lasting 
strength of the layman organiza- 
tion can best be brought about by 
building around district health cen- 
ters. The logical place for a health 
center is in connection with the most 
important public school of a district. 
Public health and education are so 
closely related that they must be 
correlated and co-ordinated. The 
public school is the “hub” of a com- 
munity, it reaches out into every 
home of the community. The health 
of children and teaching them the 
principles of health is the chief 
function of a public health associa- 
tion. It is the only firm foundation 
on which education can be built 
and it is only by means of health 
that the benefits of education can 
be fully realized. Therefore, I suggest 
that every effort be made to estab- 
lish wherever possible, health cen- 
ters in connection with public schools, 
and when new schools are to be erect- 
ed see to it that a room 1s allotted, 
designed and equipped as a health 
center. When this has been accom- 
plished the new thought of making 
the public school the center of com- 
munity activities will be fulfilled, and 
the work of education and health 
can be fully co-ordinated, going along 
hand in hand for the benefit of pos- 
terity. If you agree with me that the 
realization of this thought is our 
Mecca, let us at least agree to make 
the start. 


Training in Home Nursing 


I can not help advancing one other 
thought at this time, which I think 
illustrates the importance of the 
plan. One of the most constructive 
and important phases of public health 
work is the teaching of home nursing 
and first aid. I judge that several 
thousand young girls and women have 
already received instruction in Balti- 
more County. I know of cases where 
girls in their early teens have been 
able to step in and take complete 
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charge of illness in their family 
when the patient had to be quaran- 
tined, relieving the mother of the 
burden and care. In every instance 
the results have been successful be- 
cause they knew how to do the work. 
I have heard of cases of first aid 
applied by those who have been 
trained where life has been saved. 
And take into consideration the fact 
that the work in Baltimore County 
has only begun! What a wonderful 
thing it would be if every girl would 
receive a training in home nursing 
and every boy a training in first 
aid! It can be done with little ex- 
pense. But to do it effectively, there 
should be team work between the 
departments of education and public 
health. What should be taught and 
who should be trained are certainly 
functions of the health department. 
How to teach and when is a pedagog- 
ical function. They are so closely 
interrelated that they must go hand 
in hand to be done efficiently. 


Finance 


In closing I will touch briefly on 
the subject of finance. In Baltimore 
County we have two grades of mem- 
bers: regular members at $1.00 per 
year, sustaining members at $5.00 
per year. The goal at which to aim 
is that every citizen should become 
a member of the Public Health 
Association, not only for the financial 
support thus obtained but because 
of the moral support it gives the 
movement. With membership nec- 
essarily comes some understanding of 
the work and its importance;with 
such an understanding you will have 
the combined influence of all to ob- 
tain any legislation or appropriation 
that might be necessary to enlarge 
the sphere of activity. Our legisla- 
tors and municipal officials are al- 
ways glad and willing to give us what 
we as a constituency demand. It is 
good business to do so. 








“FIFTY CENTS WORTH OF NURSING 
CARE” 


One of the “Green Sheets”’ 


kept by the Chicago Visiting 


Nurses Association 


EVERAL years ago, a citizen 

reporting his sick wife to the 

Visiting Nurse Association, asked 
what the cost of her daily care would 
be. The patient was acutely ill, 
unable to leave her bed, alone most 
of the day and the actual treatment 
ordered required nearly two hours 
every morning. The patient herselfhad 
been a professional woman; her hus- 
band was evidently employed in an 
office position. The home showed 
that they were people of refinement 
and people who enjoyed the better 
things of life, even if they could 
not afford many of them. 


The Visiting Nurse estimated that 
the treatment (which required highly 
technical skill, experience and know- 
ledge of certain obscure conditions), 
would really cost a great deal more 
than the family could possibly pay, 
but thinking that she was letting 
them down rather easily and saving 
their pride, she said that the Associa- 
tion would charge 50 cents a visit. 
A worried wrinkle came between the 
man’s eyes and after thinking a little 
bit, he said: “Well, I hardly think 
she needs fifty cents worth of nursing 
care. Can’t you do it for a little less?” 


Investigation proved that it was 
best to give the care for nothing and 
to this day, the mother of a perfectly 
normal baby undoubtedly believes 
that she conferred a favor upon the 
Association when she accepted care 
that helped save both her own and 
her baby’s life. 


“Fifty cents worth of care” has 
since become a by-word in the As- 
sociation. The following green-sheet- 
ed report was recently turned in by 
one of the nurses, who entitled it: 


“Firry Cents WortH oF Nursinc Care” 
Diagnosis—Varicose Ulcer. 


Treatment 
1. Dress once in twenty-four hours. 


Cleanse with olive oil. 


Cover with Castile soap. 


— W bo 


. Cleanse with the soap and cotton. 

5. Rinse with two quarts of boiled water. 
6. Put red salve in center, size of hazel nut. 
7. Cover borders with white salve. 


8. Put cotton pads in sub-malleolar de- 
. 
pressions. 


9. Apply elastic bandage as firmly as 
patient can endure without suffering. 


N. B. Be more careful in antisepsis than in 
ordinary surgery. 


To the thoughtless person—physician, nurse, 
statistician or any other—a patient who has 
a varicose ulcer is merely an uninteresting 
old chronic, but how many district families 
could have been taught to give the above 
care to an “uninteresting old chronic” in 
such a way that the chronic became a norm- 
al person, the need for the dressing vanished 
and the patient returned to work ? 


In sending the above, Miss Foley 
writes: 


I wonder if we are not making a serious 
mistake in trying to standardize our work 
by using the visit as a unit of cost. Over and 
over again, I think, we do work that appar- 
ently costs ten cents and yet its results are 
so far- reaching that it would be impossible 
even to estimate the value of the visits to the 
individual or his group. Sometimes we say 
that a nursing visit costs $1.50 when we can 
no more prove it than we can prove that a 
throat operation done by a man who has 
spent twenty years in perfecting his tech- 
nique, would be worth $251.50 because he 
happens to charge a wealthy patient $500.00 
and accepts $5.00 for the same thing from a 
poor patient. 


We do not attempt to standardize the cost 
of a teacher to a community by dividing into 
her salary the hours spent and the number 
of children taught, nor do we think of esti- 
mating the value of a relief-worker’s con- 
structive efforts in a family in need of help, 
by the actual dollars and cents cost of her 
visit to her society. 


Of course we have to have some sort of a 
yard-stick but I am beginning to wish that 
we had never thought of using the cost per 
visit as our one and only. Fifty visits may 
result in zero and two visits may have a 
quite unusual outcome, so far as the welfare 
of the individual is concerned, but we merely 
judge, apparently, the cost of the work by 
dividing visits into expenditures. 
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THE PUBLIC HEALTH NURSE IN 


THE RURAL COMMUNITY 
By Mrs. Eruet D. Warts, R. N. 


Supervising Nurse, California Tuberculosis Association 


HE work of a public health 
nurse in a rural community can 
well be compared to that of a 
scout in an unknown territory. She 
is, as a rule, the nucleus of the first 
health or social agency in that 
county or community. An official 
scout would not think of entering a 
pioneer field without definite know- 
ledge of what he hoped to do after 
he got there. This should also be true 
of the public health nurse. 


Know what you want! Have in 
your mind and on paper a complete 
plan, a definite outline of those 
agencies necessary to the successful 
clearing of a tuberculous family, then 
let every move that you make be 
toward the development of some unit 
of that plan. It may be somewhat 
warped and re-adjusted before you 
get through, but the main outline 
will hold true. 


In the past, our training courses 
have given public health nurses neat 
little plans of procedure, stressing 
agency co-operation, the technique 
of family case work, and bedside 
nursing. The nurse is then sent 
out into several hundred square 
miles of territory where an agency 
is an unknown animal; where _in- 
tensive family case work in Lost 
Hills would avail but little if the 
residents of Piute, on the other side 
of the county, rose up and persuaded 
the Supervisor from that district 
to have that nurse fired because they 
couldn’t see that she was doing any- 
thing; and where she would need 
more than a “Henry Special,” to 
give a bath to a patient in one dis- 
trict and apply a mustard plaster 
to another, who might be fifty miles 
away. 


It requires all her latent energy 
and ability to accomplish the neces- 
sary violent and rapid upsetting of 
all preconceived theories of public 
health nursing and to formulate 


a program wherein organization is of 
primary importance and _ intensive 
educational or case work, secondary. 

A preparation of this sort however, 
is of value in two respects; it will give 
her a general understanding of public 
health, and material for outlining her 
completed plan. With this objective 
she should proceed very much after 
the manner of the scout; first, and 
most important, make friends of the 
natives; second, survey her territory; 
third, secure the detailed data neces- 
sary for a working basis. 

*“Making friends,” as we all know, 
involves the familiar fundamentals 
of field procedure, which are: meth- 
ods of home entry, personal instruc- 
tion, and, enlisting group interest. 
Success in this line implies personality 
and adaptability plus training. As 
school work is a very helpful factor 
in home entry, it is necessary that 
rural nurses carry general, rather than 
specialized, public health work. 

Under the field survey, it is well to 
note: racial distribution; types of 
industry; financial rating of the 
county; the amount and distribu- 
tion of school, county and municipal 
funds; organized groups, their in- 
clinations, and possibilities of devel- 
opment for health or welfare activi- 
ties; philanthropic or public spirited 
individuals and their especial inter- 
ests; and last, the composition of 
county, school and local Boards, 
and their individual attitudes toward 
health development. 

The detailed data for the work 
should be secured through a careful 
study and the listing of a certain 
number of typical family problems 
of tuberculosis. These families should 
be surveyed from the standpoint of 
personal history, available medical 
attention, social and economic con- 
ditions, and legal problems; next 
there should be a general summing 
up, with a tentative outline for an 
ideal plan for procedure, then, a few 


* Read at Annual Meeting, National Tuberculosis Association, Santa Barbara, June, 1923 | 
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notations as to what 
possible to do, through local re- 
sources. It is fascinating to see the 
concrete, glaring facts that will show 
themselves after the completion of 
fifty, or even twenty-five, of these 
studies: 

1. Active cases that you cannot 
clear because your county has no 
sanatorium, and that you cannot care 
for in the home because your terri- 
tory is too large. 

2. A large group of contacts that 
cannot be examined because your 
local physicians are not interested 
and you have no clinics. Some of 
them that you could not clear if 
it were possible to have them exam- 
ined, because your county has no 
nutrition classes or preventoria and 
you will be unable to give them the 
proper amount of supervision in the 
home. 

3. Economic problems that cannot 
satisfactorily be solved because of 
no welfare agencies. 

4. Numbers of infants and pre- 
school age children needing careful 
supervision, and there are no infant 
welfare centers. 

5. Children of school age, needing 
intensive health education and no 
one to attempt it but yourself. 

Now the question will arise: If 
you cannot do all these things that 
ought to be done, just where will 
you begin, and, what can you do? 
Right here, if you are not a true 
scout, you will probably attempt to 
curl up and die. It would be the 
simplest solution. But, if you are 
the real thing, you will sit down, 
with the survey of your county re- 
sources on one side and your mass of 
damning facts on the other. 

From the facts you will select two 
or three things that you need the 
most, and, from your survey, two or 
three things that you might possibly 
get. Compare these and eliminate 
all but one, never more than two, 
and, concentrate. Utilize every local, 
state or federal agency or individual 
that will assist you in completing 
that unit. 

If it is a nutrition, or general 
child health program, strengthen your 


it has been 
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Tuberculosis or Public Health Com- 
mittee. Utilize your Parent-teacher 
Associations and other local groups; 
educate them by bringing to them 
the facts you have secured through 
your survey and outline your plan 


for action. Call upon the State 
Tuberculosis Association for their 
nutrition worker to help educate 


your teachers to the need for a sys- 
tem of health education. Have your 
local tuberculosis committee assist 
with funds for educational literature, 
posters, scales or school lunch equip- 
ment. Call upon the State Bureau of 
Child Hygiene to demonstrate in- 
fant and pre-school age conferences 
and assist you with educational 
publicity. 

If it should be aclinic that you 
have decided upon, ask the State 
Bureau of Tuberculosis to send in a 
field worker and physicians to assist 
you with a series of demonstration 
clinics, so that your local physicians 
may become interested. 

It is important for rural nurses 
to remember that State Depart- 
ments were created for service and 
that their appropriations and further 
development are dependent upon 
the demands for that service. Do not 
be afraid to use them. 

It is impossible, in rural work, to 
consider the child apart from the 
family group. The family is the 
problem, and the welfare of the child 
is dependent upon clearing that 
problem as a whole. 

This program does not imply that 
the ordinary routine of public health 
work must be abandoned. It is 
simply a shifting of emphasis. The 
daily work must be carried, in a 
general way, and according to the 
greatest need. 

In summarizing I believe our great 
weakness in rural nursing has been 
the tendency to “run wild”, that is, 
making sporadic attempts to put 
over, unaided, intensive programs in 
a pioneer field. Our pioneer effort 
should be one of organization with 
members of the community, realizing 
that a definite piece of work well done 
is the only demonstration which will 
convince a community. 











HEALTH EDUCATION OF VERY 
YOUNG CHILDREN* 


By Epna Waiter 
Director, Merrill-Palmer School, Detroit, Mich. 


N THE light of what modern 
psychology has taught us of the 
importance of habit formation 

in early childhood, the discussion of 
the educational problems involved in 
health education of very young chil- 
dren by such a body as this, 1s most 
significant and encouraging. 

The health education of school 
children has been receiving the special 
attention of wide-awake educators 
for some time. Infant Welfare Cen- 
ters have developed and multiplied 
all over the world and much has been 
accomplished by both physicians and 
nurses in teaching the average mother 
the necessity of close supervision of 
the child’s health during the period 
of infancy. The child is weighed and 
measured at frequent intervals and 
any deviation from the normal be- 
havior attracts attention. In most 
instances this supervision and care is 
relaxed as the child passes the second 
summer and he is left for the most 
part to fight his own battles with the 
feeling that nature is quite capable of 
taking care of his normal development 
until he reaches school age when the 
physician and nurse again resume 
their supervision. 

Just why we should have been so 
complacent regarding the ability 
of the pre-school child to develop 
normally and recognize so definitely 
our obligations in the case of the 
infant and school child, is a puzzle. 
It may be due in part to the fact that 
we have had little opportunity to 
examine pre-school children in groups 
and have, therefore, failed to recog- 
nize their needs but probably the 
greatest factor has been the lack of 
standards by which to measure their 
progress. 

Fairly definite standards have been 
set up for the infant and the intelli- 
gent mother can follow them, but 
she has no such definite picture in her 
mind of the development of the child 


* Read at International Health Education Conference, San Francisco, June 


after the period of infancy. She fails 
to note deviations from the normal 
in her child in color and texture of 
skin, firmness of flesh, steadiness of 
legs, straightness of back, expansion 
of chest, texture and condition of 
hair, development of teeth, muscular 
co-ordination and similar significant 
points because she has no standard 
by which to compare. Weight has 
been used as a measure of growth 
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because it is convenient and because 
in the case of laboratory animals, it 
has been found to be a delicate index 
of the state of nutrition. In the case 
of the child, we have not yet secured 
as reliable standards as for the white 
rat, but though we do not know yet 
the ideal height and weight for a 
given child, the fact remains that 
progressive changes in height and 
weight are indices to normal growth. 
The weighing and measuring cam- 
paigns in schools have brought many 
a rude awakening to complacent 
parents regarding the physical con- 
dition of their children, but, unfor- 
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tunately, the damage is often difficult 
to repair because the foundation was 
laid in earlier years. 


In England the Education Act 
of 1918, known as the Fisher Act, 
authorized local education authori- 
ties to furnish Nursery Schools for 
children from two to five when neces- 
sary or desirable to provide for their 
healthy phy sical and mental develop- 
ment. This is an attempt to extend 
the health teaching and supervision 
from the period covered by infant 
welfare centers to the school period, 
because in the neglected pre-school 
age many defects develop due to bad 
health habits and neglect. 


In America the health of pre-school 
children has of necessity been a matter 
of concern in children’s clinics, but 
an attempt to deal with the problem 
from a preventive and educational 
angle comparable to that begun in 
England with the nursery school, 
is a very recent experiment. Since 
these schools offer almost the only 
definite attempts in health education 
for the pre-school child, I shall base 
my discussion on the information 
we have gained in our study of a group 
of pre-school children in the past 
year and a half. 


Our children, numbering thirty-six 
at any one time, come to us from 
many types of homes but in the 
majority of cases the homes would be 
recognized as superior. We insist 
on a complete physical examination, 
including laboratory tests. The re- 
sults have been rather astonishing. 
We have found all sorts of defects 
including diseased tonsils—low hem- 
oglobin in eighteen cases—abnormal 
urinary findings in nine cases—un- 
stable nervous systems—constipation 
in almost every child, and defects of 
many other types. In most cases 
these difficulties had either not been 
recognized at all or had been dismis- 
sed as of no importance. Tests of 
vision and hearing are very difficult 
to give satisfactorily to children of 
these ages but we hope to get better 
results through psychological methods. 
Every morning the children are ex- 
amined by a nurse sent from the 
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Board of Health. The greatest pro- 
blem with these children is, of course, 
that of infection and we do our 
utmost to guard against contagion. 


Monthly and Graphic Studies 


Monthly studies are made of the 
height, weight and general physical 
development and careful records are 
kept. The weight is obtained with- 
out clothing. The length of the child 
is taken both in the recumbent and 
standing positions for the purpose of 
comparison. This is done on specially 
devised instruments. The instrument 
for taking recumbent measurements 
is a modification of the one used by 
the Iowa Child Welfare Research 
Station, while the instrument for 
taking standing heights was devised 
at the school. Stem length, circum- 
ference of head and chest are also 
studied. The growth and develop- 
ment of the children have been com- 
pared with published standards and 
averages. In general, the children have 
equalled the expected gain in weight 
and averaged one and one-half times 
the expected growth in height. As a 
standard for normal weight, the 
weight for height measurement as 
given by the Children’s Bureau is 
used. 

Graphic studies have been made 
of a few individual children showing 
the relationship of the chronological, 
mental and the physiological age, the 
latter being based on height. (Eight 
out of twelve show a closer relation 
between physiological and mental, 
than between chronological and ment- 
al age; only one shows closer relation 
between chronological and mental.) 
Graphic studies of seasonal growth 
of a small group of children do not 
show a special tendency to gain in 
weight during the summer months 
as was shown by the children studied 
by Camerer and Porter. These stud- 
ies were made on school children and 
there is need of further study of 
pre-school children. 


What Does the Nursery 
School Provide ? 


The purpose of our nursery school 
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is to provide an environment that 
will train the children in health habits 
—physical, mental and social. Group 
psychology is of great assistance 
in many problems, notably in the 
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formation of better dietary habits. 
There is little difficulty in teaching 
children in groups to eat the right 
amounts and kinds of food. Many 
mothers can testify as to the difh- 
culties in teaching individual children 
good food habits. In the school re- 
gime, the nap and eating times are 
definitely set and regular habits 
formed. Each Friday copies of the 
menus for the coming week are sent 
home so that the mother may know 
the school plan; a card is also sent 
for a daily bowel report. From time 
to time, suggestions for the foods best 
suited to the other meals for the day 
are sent and twice each term the 
mother is asked to keep an accurate 
record of all the food given the child 
at home for a week. They are taught 
in school to wash hands and face, 
care of teeth, toilet habits and any 
other habits necessary to healthful 
living as well as encouraged in types 
of exercise that develop muscular 
co-ordination and control. Every 
day the children choose some indi- 
vidual occupation which they are 
encouraged to carry out as intelli- 
gently as possible and an effort is 
made to see that they carry this bit 
of work to completion. Sometimes 
they prefer to work out some little 
project in a group and their grocery 
store or their zoo or their dramatiza- 
tion of “Little Black Sambo” or 
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“Fair Rosy” have shown that chil- 
dren of this age enjoy group activi- 
ties just as much as older children. 

They have as much outdoor play 
as the weather will permit and they 
use and enjoy much of the same 
apparatus as older children when it 
is regulated to their size. One ac- 
tivity which has proven most inter- 
esting is the instruction in rhythm 
and music. No child is required to 
participate but nearly all do so with 
apparent pleasure. 

The nap period, following the main 
meal at midday, also illustrates 
the value of the group psychology. 
All the children rest for about two 
hours and practically all sleep. There 
is no protest because all do it—it is 
the accepted order. 


Results 


In general, the results of the Nur- 
sery School health régime may be 
summarized as follows: 


1. An improvement in the dietary habits 
of the children—the general dislike of vege- 
tables is soon overcome and within a short 
time the children are eating all food served 
them. 

2. The correction of constipation in prac- 
tically all of the children. 

3. An improvement in the blood count of 
all the children with a marked improvement 
in over thirty cases. 

4. Correction of abnormal urinary findings 
(as albumen—small amounts of sugar, or 
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increased indican in ten cases). 

5. A marked improvement in the general 
physical condition of ten children who were 
impaired physically at the time of admission. 

From the standpoint of the for- 
mation of the right mental and social 
habits, the advantages of group asso- 
ciation has been almost startling. 
These young children have respon- 
ded so quickly in attitude and adjust- 
ed themselves so readily in their 
social relationships that we have a 
striking illustration of the oft-quoted 
advantage of a large family under the 
supervision of a wise mother. The 
lack of friction and the tranquil 
atmosphere of the school react most 
favorably on these small children. 
The influence of a child’s attitude 
of mind and social reactions on his 
general physical well-being can 
scarcely be overestimated and carries 
through life. 

We are not interested in taking 
children whose parents do not co- 
operate. This offers an opportunity 
for individual education of mothers. 
Our testimony, as well as that of the 
English group, is that the nursery 
school has in no way lessened the 


BUILDING 
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feeling of responsibility on the part 
of the parents but on the contrary, by 
pointing out the particular needs of 
the child, very definitely tends to 
increase the sense of obligation. Con- 
ferences with parents are held when- 
ever necessary, to discuss problems 
of behavior, physical or mental status 
and have proved a very definite 
assistance to both school and parents. 

Our nursery school has been or- 
ganized because we are interested in 
training for motherhood and we have 
had as students this last quarter, 
eighteen seniors representing seven 
of the best known colleges and uni- 
versities in the country. If, through 
such agencies as Nursery Schools, 
Pre-School Clinics and similar insti- 
tutions, standards for the measure- 
ments of child growth and develop- 
ment, as well as the principles under- 
lying training, can be developed, the 
coming generation may enjoy what 
President Thwing has listed as the 
fourth right of childhood. ‘‘The 
right to learn from parents by ex- 
ample and precept, the principles 
of Truth, Honor, Purity and Right 
Living.’ 


AN INDUSTRIAL CITY 


Fifty miles inland from the Pacific Ocean, on the Washington bank of the Columbia 


River, a city building project is in full sway that is probably without parallel. 
It is the city of Longview, Washington. 


being built. 


A new city 1s 
* * * 


An immense power plant, and the first manufacturing unit of what is designed to be one 


of the world’s largest lumber manufacturing operations, are under construction. 


Work soon 


will begin on large docks equipped to handle cargo with the great ocean-going freight vessels 


that steam up the Columbia from all ports of the world. 
Longview has been called by visiting city planners ‘ 


* * 


‘The city practical that vision built.’’ 





In Longview broad thoroughfares and boulevards, one hundred feet or more in width, are 
provided along all the principal natural lines of trafic. * * * The arrangement of those main 
thoroughfares tends to fix the permanent center and to avoid the shifting values so charac- 
teristic of our American cities. * * * In the hilly sections, the streets will be carefully adjusted 
to the topography of the land, thus preserving the unusually fine scenery and building sites of 
these areas. * * 

A six-acre park has been provided at the center of the radiating thoroughfares, which is the 
focal point of vistas from various directions. Around this park will be grouped the various 
public and municipal buildings of a monumental character. While this park is at the con- 
vergence of the radiating streets, it is not the ce nter of traffic. 

A park of one hundred acres has been provided in the form of a crescent shaped parkway, 
from 500 to 800 feet wide and a mile and a half long, surrounding the inner city on the westerly 
and southwesterly sides. This park area is bordered by two boulevards. There will be water- 
ways through the park and ample areas of open lawn for recreation use. Other parkway 
treatments are being provided. All the outstanding natural beauties of the site will be pre- 
served in park land. Areas which might become a menace to the city in private ownership 
because of being unsuitable for building are protected, and ample facilities for outdoor rec- 
reation of all kinds are amply provided in the park system. 


American Industries, July, 1923. 


Note: The article cuniains photographs of a School and Community House and Recreation 
Center which seem worthy of their beautiful surroundings. 








DISEASE AS A FACTOR IN POVERTY 


We are grateful for permission to print the concluding paragraphs of Mr. Bailey 


B. Burritt’s paper, 


“Disease as a Factor in Poverty,’ 


given at the National 


Conference of Social Work, Washington, D.C., May, 1923. 


VIDENCE indicates that there 
EK, is inadequate recognition of the 

health factor in the training 
of social workers for family case work. 
An examination of the courses of 
study in schools of social work would 
seem to support this. .In_ the 
required courses for case “workers 
in family welfare organizations, un- 
less I am mistaken with regard to the 
contents of the courses which are 
announced, there is very inadequate 
training as to the significance of 
disease and its prevention in dealing 
with individual family situations. 

. The lack of such training has, 
I believe, led to much wasted effort 
in dealing with family situations. 
It has been responsible in part for 
a failure to discover physical bases 
for dependency which are essential 
to satisfactory social treatment. 
There are, however, evident signs of 
progress of recognition on the part 
of social work organizations that a 
careful medical diagnosisis an essential 
and almost necessary routine part of 
the treatment of families. . . lam told 
as an interesting illustration of what 
I have just said that a joint clinic 
service recently established in Phila- 
delphia is already considered an 
essential part of the necessary mach- 
inery of case work organizations. 


Then, too, there has been the un- 
fortunate tendency to so divide the 
field of practical health work from 
the field of practical social work that 
it leads to a sharp division in two fields 
which are not two in reality but only 
in practice. This division applies 
to method, personnel, training, and 
day to day practice in dealing with 
families. The person who visits 
families, whether for preventive and 
educational health reasons or for 
social work reasons, either is or should 
be a family welfare worker. The pro- 
blem of understanding personality 
and of effecting changes in family 
habits in order to prevent a group of 


defective nutrition children from be-. 
coming chronic dependents and fit 

subjects for social workers is exactly 
the kind of problem that social work- 
ers have to wrestle with. It is a 
family welfare problem and the work- 
er, whether she be a general social 
worker, a nurse, or a dietitian, must 
be a family welfare worker with ade- 
quate training, not only in health 
but also in the understanding of 
individual personality and the pos- 
sibilities of dealing with it. If this 
problem falls into the hands of the 
social worker, no matter how fun- 
damental may be her philosophy 

with regard to the family and its 
social relationships, no matter how 
much she may understand person- 
ality and human behaviour, unless 
she also has some understanding of 
health problems and of nutrition as 
a factor in health or in poverty, she 
is not in a position to be an adequate 
family welfare worker with this par- 
ticular family. I query whether it is 
not unfortunate that in this day, 

when public health and preventive 
nursing are coming more and more 
to mean the adjustment of personal 
and family situations in order to 
correct or prevent fundamental per- 
sonal hygiene and family habits that 
inevitably lead to disease and poverty, 
there has grown up such a deep and 
fundamental cleavage between the 
group of social workers and the group 
of public health nurses. The latter 
group should have more social-work, 
understanding-of-personality, philo- 
sophy-of-social-relationships __ back- 
ground and the other should have 
more health-philosophy, health-meth- 
od, and relation-of-disease-to-poverty 
training. The question isn’t so much 
whether we shall use public health 
nurses or social workers for family 
welfare problems as it is whether we 
shall train “family welfare workers” 
to deal with family welfare problems 
as they arise in particular families. 
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This would mean, in my judgment, 
a much closer bringing together of 
the training of the preventive and 
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mean a modification of the attitude 
of family welfare workers with regard 
to health problems—a modification 





educational public health nurse and 


ion of philosophy, technique, method, 
the training of the social worker. 


training, etc., and if I have at the 
same time indicated that most of the 
problems of the family visitor, wheth- 
er she be the educational preventive 
public health nurse or the social 
worker of a family welfare organiza- 
tion, are not fundamentally and 
radically different and require much 
the same approach and probably 
much similarity in training, then I 
shall have accomplished the purpose 
which I had in mind in presenting 
these thoughts to you. 


CoNCLUSION 


But it is not the purpose of this 
paper to do any more than provoke 
thought. If I have brought out any 
facts that tend to indicate that health 
is one of the major factors in the pro- 
blem of poverty and that its recog- 
nition is not yet commensurate with 
its importance, and if this should be 
recognized to the extent that it would 


DANGERS IN SWIMMING POOLS 


The Transactions of the Third Annual Conference of State Sanitary 
Engineers have been published as Public Health Bulletin 133 by the U. S. 
Public Health Service. Among other valuable material the Bulletin contains 
the Report of the Committee on Bathing Places, from which we take the 
following: 


Epidemics Traceable to Bathing Places 


During 1921 questionnaires were sent to all ear, eye, nose, and throat specialists in the 
United States and to a large proportion of the dermatologists requesting information as to 
their experience with patients who had apparently acquired disease from swimming pools 
or other bathing places, either from the water or from suits and towels. 

proximately 700 replies fo this questionnaire have been received from 41 States and 
the = of Hawaii. 

The most significant feature of the replies received and tabulated in the report following 
was the fact that a large number of diseases of the ears, nose, throat, and skin were attributed 
to swimming pools or other bathing places as the mode of infection. A number of physicians 
reported epidemics of certain of these diseases, whose transmission through the medium of 
bathing places had been unsuspected by your committee. * * * 


The committee are thoroughly in accord with the belief that single reports of cases of any 
disease attributed to swimming pools or to any other source do not constitute proper evidence 
that such disease was transmitted through that means. When a considerable proportion of 
physicians specializing in certain subjects have taken the pains to search their records and to 
report to the committee the cases which have come to their attention which are directly 
attributable to infection through bathing water or through suits and towels used at bathing places, 
and when evidence of this nature has been reported by a considerable number of physicians 
from practically every part of the United States, we feel that the great mass of circumstantial 
evidence is sufficient. To this must be added the direct evidence of epidemics reported by phy- 
sicians and health officials which had not hitherto been made public. 


State Regulation of Bathing Places 


So far as the committee have been able to obtain information, State regulations for the 
control of swimming pools and other bathing places have now been ado ted in seven States: 
Arkansas, California, Florida, Idaho, Tennessee, Virginia, and West irginia. Under the 
public health code of Ohio the State health department is also empowered “to establish, 
maintain, and regulate public baths and bathing houses,” etc. A voluntary supervision over 
swimming pools and bathing beaches is also maintained by the State board of health in a few 
other States where statutory regulations have not been adopted. Abstracts of the regulations 
for the control of bathing places in the various States have just been published collectively 


in Volume IV of the Journal of the American Association for Promoting Hygiene and Public 
Baths. 


The report contains a number of Abstracts from Reports of Epidemics Traced 
or Attributed to Bathing Places. 














A NEW WAY TO PRESENT STATISTICS 
ON PUBLIC HEALTH NURSING 


(This Poster is being distributed by the Ohio Public Health Association) 


The March of Progress in Public Health Nursing in Ohio 


In 1911 





















































There were Public Health 
Nurses in Only Nine Cites 
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It was believed from the beginning 
that there would be many uses for the 
new poster ofthe Public Health Nurse. 

The N. O. P. H. N. undertook to 
make several suggestions about the 
various possibilities of the poster and 
electros of the drawing are available 
through the headquarters office. 


It is estimated there are 1000 Nurses engaged 
im public health work in Obie 


But the Ohio Public Health Asso- 
ciation must be congratulated on find- 
ing a new, unthought of use for the 
drawing in the map of Ohio that is 
reproduced above. Statistics pre- 


sented in this form are easy for the 
public to grasp. 











ADDITIONAL REVIEWS OF HEALTH FILMS 


ITH the publishing of the fol- 
lowing reviews the reader has 

now been brought up to date 

with the work of the Health Films 
Committee during the past months. 
It is true, of course, that other 
health movies have been studied and 
criticized, but the findings of the Com- 
mittee are never published until the 


“OUT OF EVERYWHERE” 


Producer: Worcester Film Corporation. 
Distributor: Connecticut State Department 
of Health. Worcester Film Corporation. 


Length: One reel. 
Purchase Prices: $125.00 celluloid. 
$150.00 safety. 


SYNopPsIs 

This one-reel film gives the instruction 
which an expectant mother should have as 
to the care of her body and the preparations 
which she should make for the birth of her 
child. The main points in personal hygiene 
are touched upon as well as suggestions as to 
the part played by the public health nurse, 
the clinic, and the family doctor. 

“Out of Everywhere” succeeds in directing 
attention to some of the most important 
points of personal hygiene which the expec- 
tant mother should understand. The photo- 
graphy is good, the cast is good and the 
setting of action of the film is appropriate. 
The co-operation between the doctor, the 
nurse, the family and friends is particularly 
well brought out. The film is well suited for 
the audiences for which it is intended, 
namely, adult women. The main points are 
clearly made and the film leaves a happy, 
wholesome impression. 


“UNHOOKING THE HOOKWORM” 


Issued by: International Health Board, 
Rockefeller Foundation. 

Distributor: I. H. B., Rockefeller Foundation. 
Society for Visual Education. 

Rental: $2.50 per day. 

Length: One reel. 

Purchase Price: $80. 





The Superman would quail before a 


necessary changes in all films seen 
have been effected by the producer. 
When this has been done, a statement 
as to the usefulness of the films is 
published. The Health Films Com- 
mittee is now taking up its Fall work 
and believes that it will soon be able 
to offer helpful ‘‘movie information.” 


SyNopsiIs 


The film covers cause, character, distribu- 
tion, cure and prevention of hookworm 
disease. Scenes covering the life history of 
the hookworm include: a remarkable hatching 
scene showing the embryo breaking out of 
the hookworm eggs; the manner of scattering 
eggs and larvae about the ground around 
privies; manner in which larvae are picked 
up; how they penetrate the skin; travel 
through the body, and lodge in the intes- 
tines; an excellent scene showing numerous 
hookworms attached to the intestine; typical 
victims, and a comparison of the anaemic 
blood of the hookworm victim and normal 
blood is shown; a scene in a doctor’s office 
covering examination and prescription, and 
a scene in a home showing the various steps 
in the taking of medicine for cure, portray 
the process of treatment. The film closes by 
pointing out the role of the privy in pre- 
vention. 


This is a one reel instructional film des- 
cribing in popular scientific form the cause, 
character, distribution, cure and prevention 
of hookworm disease. 


The Committee regards it as suitable for 
adults and older children of at least medium 
intelligence. The subject matter is inter- 
estingly treated; and the presentation con- 
forms with good pedagogical principles. 
The motion picture technique is satisfactory. 
One the whole the film tends to arouse in- 
terest in the problem of hookworm control 
and explains convincingly the reasons for 
public health measures dealing with this 
disease. 


Trained Nurse. 


Don Marquis in The Lantern, 
New York Tribune. 











THE COMMONWEALTH FUND CHILD 
HEALTH DEMONSTRATION PROGRAM 


I. Fargo, North Dakota IT. 
IV. 


III. Athens, Georgia 
N September Sth the Child 


Health Demonstration Com- 

mittee, after several months 
of study of child health conditions 
in twelve Southern states, decided to 
co-operate in two child health dem- 
onstrations in the south: one in a 
rural area, Rutherford County, Ten- 
nessee; the other in an urban com- 
munity, Athens, Georgia. These two 
were chosen from forty competing 
cities and counties. 

Rutherford is a fairly typical, 
southern agricultural county, facing 
many serious health problems— 
among them, unreliable infant mor- 
tality and morbidity figures, and a 
high typhoid death rate. Its only 
public health work up to this time has 
been carried on by an efficient Red 
Cross nurse supported by the County 
Chapter. A full-time County Health 
Unit will be organized at the earliest 
possible date. Dr. E. L. Bishop, 
Director of Rural Sanitation, plans 
to establish headquarters at Mur- 
freesboro and use the Demonstration 
as a field of intensive training for 
the state’s local health officers; and 
Miss Abbie Roberts, Director of 
Public Health Nursing at George 
Peabody College, asked weeks ago 
that the Child Health Demonstra- 
tion Committee give serious consider- 
ation to all the possibilities offered 
both the demonstration program and 
the public health nursing students at 
George Peabody College through the 
co-operative working arrangements 
which she outlined. 

Co-operation has been offered and 
pledged also by the other depart- 
ments of George Peabody College, 


Rutherford County, Tennessee 

Location not determined 

by Fisk University, by Meharry 
Medical College and School of Nurs- 
ing, and by Vanderbilt University— 
all one hour from Murfreesboro, the 
Rutherford County seat—where Mid- 
dle Tennessee State Normal School 
and Tennessee College for Women are 
located. 


Athens is the progressive city type, 
the educational center of the state, 
with a joint city and county health 
board already organized and an 
excellent health officer, who welcomes 
the Demonstration’s aid in meeting, 
among other problems, far too high 
an infant mortality rate. Athens is 
the home of the University of Geor- 
gia, of the State Agricultural College, 
of Georgia’s leading normal school; 
and here, too, the educators have 
worked loyally to win the demon- 
stration for their young people’s 
training. 


In both Tennessee and Georgia the 
intelligent interest and promised co- 
operation of the governor of the state, 
the State Departments of Public 
Health and Education, and of every 
state and local body give promise that 
the two southern demonstrations will 
have not only state and community 
support, but state influence in unu- 
sual degree. 


The Child Health Demonstration 
Committee is not a new national 
agency. It is a committee representing 
both the Commonwealth Fund and 
the American Child Health Associa- 
tion, and was organized solely to 
supervise the administration of the 
Commonwealth Fund Child Health 


Demonstration Program. 





The Publications Committee announces that the fourth calendar published by the League 
is now in print and should be one of the most popular in the series. 


The frontispiece, the entrance to Yale University, is very beautiful. 
with a foreword by Miss Nutting. 


calendar is “Progress” 


The keynote of the 
Each month is represented by a 


splendid photograph of one of our most popular women. 


The tones are soft and beautiful and the whole effect artistic and pleasing. 


No graduate 


or student nurse can afford to lose the opportunity of having one of these attractive c alendars. 


Orders may be sent to Headquarters at any time for later delivery. 


The price will be $1.00. 
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Dont let 
poor health 
hold you 
down 


A Poster from the Series of Five now being distributed by, The National 
Tuberculosis Association, 370 Seventh Avenue, New York 
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ACTIVITIES 
of the 


NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 





WHAT SERVICE DOES THE ORGANIZATION OFFER 
ITS MEMBERS? 


Through the Work of Committees and Sections 
IX. 


By THERESE KRAKER, Assistant Director 


Note: 
of the Organization. 


HE committees which are now 

functioning might be divided 

into two groups: those whose 
work is more or less permanent, and 
those whose work is of a special 
or temporary nature. In the per- 
manent group we would include those 
committees which have an advisory 
relationship to one of the departments 
of the organization, such as the Com- 
mittee on Education, which includes 
in its membership course directors 
and representatives of the National 
League of Nursing Education. Every 
such committee serves the individual 
members of the Organization indirect- 
ly through the help it gives to the 
staff and the resulting better func- 
tioning of the particular department 
to which it acts as advisor. 

The services available to the mem- 
bers of the Organization through the 
work of the so-called temporary or 
special committees are probably best 
made clear by an outline of the work 
of one of these committees as illus- 
trative of that of all the others. 

Shortly after the Sheppard-Towner 
bill was passed by Congress and be- 
came the Maternity and Infancy Act, 
the question of the relation of the 
nurse to the operation of this act was 
raised. This seemed to the Board 
of Directors to present a_ special 
problem for the solution of which it 
would be necessary to get the con- 
sensus of opinion of those directly 
concerned in maternity and child 
welfare nursing and those directly 
concerned with the operation of this 


The Ninth in a series of articles describing the services provided by the various departments 
The series began in January. 


new law. Accordingly a committee 
was appointed, and included in its 
membership representatives of the 
American Child Hygiene Association, 
the Federal Children’s Bureau, the 
National League of Nursing Educa- 
tion, the Child Welfare Section of the 
N. O. P. H. N., and nurses who were 
serving as directors or chief nurses 
of divisions of nursing or divisions of 
child hygiene in state departments 
of health. This committee formu- 
lated a statement of qualifications 
for nurses who would be engaged in 
the work inaugurated as the result 
of the passage of this act. This 
statement was published in the Pus- 
Lic HEALTH NursE,for the committee 
realized that all nurses would wish 
to be informed about the provisions 
of the act and be prepared to give 
accurate information to the general 
public, whose ideas are still vague as 
to just what is meant by an adequate 
program for the protection of mothers 
and babies. A pamphlet designed to 
meet this need was prepared by the 
committee, printed by the Children’s 
Bureau, and provided in quantities 
sufficient to supply every nurse in 
the country. The committee further 
outlined a plan for securing as wide 
a distribution of this pamphlet as 
possible through the existing organ- 
izations of nurses. Several thousands 
of these have been distributed, and 
copies can still be secured from the 
N. O. P. H. N. headquarters. In 
order to be prepared to answer the 
inquiries as to the organization of the 
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nursing work in connection with this 
law, this committee is endeavoring to 
study programs and relations now 
in operation. 

In the same way committees are 
working on other problems, such as 
the development of branches and 
the study of visiting nursing. 

There are four Sections of the 
N. O. P. H. N. Each one of these is 
the outgrowth of a committee which 
after several years of work in its 
particular phase of public health 
nursing recommended the organiza- 
tion of a “Section.” 
the Section are those members of the 
N. O. P. H. N. particularly interested 
in or familiar with that particular 
phase of public health nursing. These 
Sections meet regularly at the time 
of the Convention, and three meet 
in the intervening year. The mem- 
bers elect officers and directors, who 
constitute an executive committee. 
This executive committee of the 
Section functions in much the same 
way that any special committee 
does, the difference being that the 
reports of the committees and sub- 
committees of the Sections are sub- 
mitted to the membership of the 
Section before they are presented to 
the Board of Directors of the N. O. 
P. H. N. This means the participa- 
tion of a much larger group in the 
work of the Sections than in the work 
of the committees. The four sec- 
tions now in existence are the Child 
Welfare Nursing Section, the Indus- 
trial Nursing Section, the School 
Nursing Section, and the Tubercu- 
losis Nursing Section. The many 
problems involved in each of these 
types of nursing are, by the existence 
of the Sections, being constantly 
reviewed and studied and the con- 
clusions of the specialists in the field 
presented as guides for further devel- 
opment. 





Miss Bradley’s Resignation 

What profit hath a man of all his 
labor wherein he laboreth under the 
sun? Fortunately for the every day 
human being, who is the happier 
for a little recognition of his efforts, 


The members of 
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these bitter words of the old prophet 
are not always applicable. 


Most assuredly they have nothing 
to do-with “our Miss Bradley.” 


It will be disconsolate news to all 
her large group of appreciative friends 
to hear that after four years of service 
with the N. O. P. H. N. and the 
National Health Library, Miss Brad- 
ley has resigned to become the 
Librarian of the Metropolitan Life 
Insurance Company. 


During these years Miss Bradley 
has given the kind of service that 
can never, as we say, be “bought.” 
She has learned to know the complex 
and constantly broadening require- 
ments of a profession which perhaps 
only within the past few years has 
awakened to a realization of its need 
for wider information, in an extra- 
ordinarily understanding and _ thor- 
ough way. She has given a whole- 
hearted devotion to the linking of 
two professions—each of which we 
think need each other—for which we 
can never be sufficiently grateful. 
Many and many a nurse working 
under conditions where ordinary li- 
brary help is unavailable or where 
the library service at her command 
has not yet grasped the importance 
of “health literature”, has had reason 
to call her blessed. 


The chain of “library centers” 
which has been established over the 
country for the use of our nurse 
members is almost entirely due to 
Miss Bradley’s vision, and the re- 
sults of the years of connection be- 
tween these centers with, first the 
N. O. P. H. N. and later with the 
wider scope of the National Health 
Library, cannot be measured in terms 
of numbers or distribution. 


The staff of the N. O. P. H. N. here 
gratefully record their appreciation 
of the help and counsel they have 
unfailingly and generously been given 
from this alien but cherished member 
of their group. It is hard to relin- 
quish Miss Bradley’s gifts and charm- 
ing personality to another field, but 
we—and we are sure all our members 
—wish her every success. 
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REVIEWS AND BOOK NOTES 





THE VEXED QUESTION 


In relation to the spirited inter- 
change of opinion between Miss 
Gardner and Miss Goldmark con- 
cerning a statement in the Report of 
the Committee for the Study of Nursing 
Education, which has been appearing 
in the magazine, Miss E. Kathleen 
Russell, Director of the Department 
of Public Health Nursing, University 
of Toronto writes: 


Does not the question resolve itself into 
this: We now have both generalized and 
specialized forms of public health nursing; 
at least for some time to come (if not always) 
we hope to continue to have both forms; we 
intend to carefully study both under care- 
fully controlled conditions so that we may in 
time have valuable information as to which 
is the better form under certain conditions. 
Further, those authorities who have most 
right to speak seem to be agreeing that there 
is a marked tendency toward more general- 
ization, and all are pleased that this is so, 
and consider it the right way for our work 
to develop. Then what is there left to say? 
All I can think of that is worthy of repetition 
or emphasis is that we must continue to 
watch and study under controlled conditions, 
so that any evidence that we have to bring 
shall have some value. 


HOW WE RESIST DISEASE 


By Jean Broadhurst, Ph.D. 
J. B. Lippincott Company, 1923. $2.50 


This attractive text is a simplified 
form of texts on bacteriology and 
immunology, but with two hundred 
forty-eight pages arranged in ten 
chapters and enriched by one hun- 
dred forty-two illustrations including 
four color plates. 


The subjects as treated in each 
chapter are: I. Bacteria and Their 
Effect Upon the Human Body; II. 
Active Immunity; III. Passive Im- 
munity; IV. Toxins and Anti-toxins; 
V. Agglutins and Precipitins; VI. 
Opsonins; VII. White Corpuscles; 
VIII. Lysins; IX. Vaccines, and X. 
Anaphalaxis, followed by a Glossary. 
A list of advanced books on Immunity 
with a list of the recognized Journals 
published in the United States, and 
completed by a well arranged Index. 


Each chapter is introduced by an 
outline of the contents in diagram 
form, a plan which should prove most 
helpful in lesson preparation when 
combined with the study suggestions 
summarizing the chapter text. 


The theory of immunity illustrated 
by graphic and word pictures as well 
as the description of the exact tech- 
nique used in preparation of, and 
application of, serum in the preven- 
tive procedures should appeal to 
students who are limited in oppor- 
tunities for thorough laboratory train- 
ing. 


A long experience with nurses in 
directing their classes in a_ brief 
course has given the author a special 
understanding of their needs. How 
We Resist Disease is a proof of this 
understanding because as stated in 
the author’s acknowledgments for 
assistance received she mentions that 
it was tried out in “typewritten form” 
at Teachers’ College. 


The arrangement of the material 
in this text is most pleasing because 
the interest is held to the extent that 
one reads the last chapters particu- 
larly, like a story. 


Teachers of public health nursing 
should find the book most valuable 
in presenting the subject to mature 
students who must supplement their 
preliminary knowledge of bacterio- 
logy by a post graduate study of the 
technical application of the newer 
serum treatments. 


This book will be a valuable ad- 
dition to every public health library 
and should be used as a personal 
text by all students who appreciate 
a condensed but complete descrip- 
tion of a_ constantly progressing 
science subject. 


M. ELizABETH SHELLABARGER, 


- 3, B. 
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CENTRAL FINANCING OF SOCIAL 
AGENCIES 


By W. Frank Persons 


Columbus Advisory Council, 
Colummbus, Ohio, 1922 $2.00. 


With the 130 Community Chest 
Cities now in existence, and with 
many more contemplating this meth- 
od of financing their philanthropic 
activities, it seems well for every 
agency that has been or may be 
drawn into this plan, to possess the 
information contained in this 277 
page report by Mr. Persons. 


When the city of Columbus was 
considering the advisability of creat- 
ing a Community Fund, an invitation 
was extended to Mr. Persons, who had 
just resigned his Vice-Chairmanship 
of the American Red Cross, to make a 
study of several outstanding Com- 
munity Chest Cities. Mr. Person’s 
report was to serve as an answer to 
the stated question: 

May central financing of social agencies 
be accomplished with social, educational, and 
financial advantages to the community, and 
without limiting or impairing the freedom of 


purpose and of action of the constituent 
social agencies? 


Mr. Persons conducted a ten weeks’ 
intensive study which included Cleve- 
land, Cincinnati, Detroit, Rochester, 
Philadelphia and Louisville. In his 
report a clear picture is given of the 
various forms of Community Chest 
organization in these cities, of the 
procedures of budget making, pro- 
gram-making, and methods of solicit- 
ing, etc. Interesting and simple 
tables show the financial results to 
the social agencies of these cities 
over a period of years. 


In summarizing his findings and 
presenting them to his readers, Mr. 
Persons concludes, 

The contents of this Report will influence 
your course of action according to your judg- 


ment of its applicability to the conditions 
existing in your city. 


The Nursing Organizations through- 
out the country will find answers to 
many questions in this valuable 
report. 


Anna K. Benr. 
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Transactions of the Thirteenth Annual 
Meeting of the American Child 
Hygiene Association 


This is the last report which will 
appear independently under the old 
name of the Association. It is inter- 
esting to note the progressive phrase- 
ology—from the American Associa- 
tion for Study and Prevention of 
Infant Mortality founded in 1910, 
to the name above, now merged 
(with the same initials) into the 
American Child Health Association. 


There are many notable papers in 
this record of the conference held in 
Washington in October, 1922. The 
addresses of the President, Herbert 
Hoover, of Sir Auckland Geddes, of 
Dr. L. Emmett Holt representing the 
Child Health Organization, and of 
Elizabeth Fox, representing the N. O. 
P. H. N., are here given. In the long 
list of papers and discussions on 
Training in Nutrition for Child Hy- 
giene Workers, The Pre-School Child, 
Administration of Private Child Hy- 
giene Organizations, Nursery and So- 
cial Work, Maternal Welfare and In- 
fant Mortality in the First Month of 
Life, it is impossible to select ones 
for special notice. We do, however, 
advocate a study of this admirable 
report (permitting readers their own 
choice of articles), and we also sug- 
gest that nurses who do not receive 
this report ask for it from their local 
libraries. 





The Rockefeller Foundation has 
recently published 4 Review for 
1922—A Summary for the First 
Decade—by George E. Vincent, Pres- 
ident of the Foundation. In the 
fifty-nine pages of this absorbingly 
interesting report are compressed a 
wide flung range of activities and 
achievements in the pursuit of human 
happiness through health which gives 
readers a startling sense of unpre- 
cedented world effort. From the 
nearness of our own United States 
and Canada to South America— 
across the seas to the Philippines, 
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France, England, Austria and The 
Balkan countries, China and Siam 
is indeed a wide sweep for one’s 
imagination. But the report deals 
with facts as sober as they are thrill- 
ing. In relief and research in the 
World War alone the Foundation 
spent nearly $22,500,000. A brief 
account of the Incorporation and 
Early Activities of the Foundation; 
Medicine, an International Problem, 
its Methods and Scope; Medical 
Education and Public Health; Sup- 
pression or Control of the Great 
Plagues of Malaria, Yellow Fever and 
Hookworm; are some of the separate 
summaries of this Review. We ad- 
vise all nurses interested in interna- 
tional health questions to send to the 
Foundation, New York City, foracopy. 





LITERATURE ON MATERNITY AND 
INFANT CARE 

In connection with the articles that 
have appeared on Prenatal Nursing 
and Maternity Care, we print these 
notes on recent literature concerning 
these subjects. 

Recent library correspondence with 
the state boards of health indicates 
that many of them are making use 
of the publications of the Children’s 
Bureau in connection with infant and 
maternity welfare work. 

The most popular of these publi- 
cations is Mrs. Max West’s Infant 
Care (U. S. Children’s Bureau publi- 
cation No. 8), which was revised in 
1922. 

Child Care; the Pre-School Age, by 
Mrs. Max West (U. S. Children’s 
Bureau publication No. 30) is also 
sent out by a number of the State 
Boards of Health. 

A few of the State Health Depart- 
ments have special bulletins which 
they distribute to mothers in their 
own territory. 

Indiana publishes The Indiana Baby Book, 
a second edition of which has recently been 
issued, 

Kansas: The Kansas Mothers’ Manual, by 
Dr. Florence Brown Sherbon, issued in Jan- 
uary, 1922. 

Massachusetts: The Baby and You. 

New York State: Suggestions for Prospect- 


ive Mothers and Your Baby, How to Keep it 
Well. (These are also printed in Italian.) 
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Oklahoma: The Oklahoma Mothers’ Bab. 
Book. State Health Department. 


Pennsylvania: 4 Pamphlet for Mothersy 
The Pennsylvania Division of Child Health. 

Canada has issued a new and re- 
vised edition of that delightful as well 
as valuable Canadian Mothers’ Book, 
by Helen MacMurchie, M.D., which 
reaches all parts of the wide Domin- 
ion. It may be obtained from the 
Division of Child Welfare, Ottawa, 
Canada. 


The Children’s Bureau has just 
published Minimum Standards of Pre- 
natal Care (Folder No. 1). 


The Maternity Center, 370 Seventh 
Avenue, New York, N.Y., has pre- 
pared a new pamphlet which will take 
the place of the Routine published 
last year. It will be ready by the 
time this notice appears. 


The pamphlet will be greatly ampli- 
fied and divided into ,two sections. 
Section I will contain the complete 
lists of “‘routines” as given in the 
old form. Section II is new—A 
series of Outlines of Talks to Mothers. 
Each (very complete and clear) out- 
line in the series is illustrated with 
photographs showing the equipment 
for the talk and a list of material 
needed. Section I will also be fully 
illustrated with photographs of: Bag 
Equipment, Technique for Taking 
Blood Pressure, Setting up a Clinic, 
and many others. 


The price of this new Routines will 
be 40 cents. 


The Maternity Center Association 
continues to publish Twelve Help- 
ful Talks, directed to mothers and 
fathers, which have been so widely 
circulated and so successfully used. 
Price 25 cents. 


The Children’s Welfare Federation, 
New York City, publishes a folder, 
Routine Care of Babies, Uniform Rules 
for Public Health Nurses to use in 
Teaching Mothers. No charge. 


Suggestions for Prenatal Nursing, 
and Discussion, by Helen Chesley 
Peck, which appeared in the July 
Pusiic HeattH Nursg, is available 


in reprint form from the N. O. P. 
H. N. 
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A new Text-Book of Anatomy and 
Physiology, by Jesse Feiring Williams, 
, has just been published by the 
Saunders Company. A review will 
appear later. 





RECENT FEDERAL 
PUBLICATIONS 


Children’s Bureau, Washington, 
D. C.— 


wae 4 Playgrounds (equipment sugges- 
ns). 
Welfare of Children in Bituminous Coal 


Mining Communities in West Virginia. 
By Nettie P. McGill. (Bureau publica- 


tion No. 117). 
Standards of Public Aid to Children in Their 
Own Homes. By Florence Nesbitt. 


(Bureau publication No. 118.) 
Maternity and Infant Care in a Mountain 
County in Georgia. By Glenn Steele. 
(Bureau publication No. 120.) 
Juvenile Court Standards. Report of the 
Committee appointed by the Children’s 
Bureau. (Bureau publication No. 121.) 


A pamphlet list of the Bureau publications 
will be sent on request. 





United States Public Health Service 
Reports— 


June 1, 1923, contains Physical Care of Rural 
School Children, Talioferro Clark, M.D. 
June 8, 1923, contains Comparison of Differ- 

ent Indices of Nutrition. 

July 20, 1923, contains Births, Deaths and 
Infant Mortality, 1921 and 1922, in Birth 
Registration Area. 

August 31, 1923, contains Some State Regu- 
lations on Sanitation of Tourist Camps. 





Recent American Child Health 


Association Publications— 


List of References on Child Health — a 
classified list of child health literature. 
(Supplement to April, 1923, issue of 
Mother and Child........... Single copies free 

Weight-Height-Age Tables on cards: 
Tables for Boys and Girls of School 


| REIS CV, EFL ee .01 
Published By the United States Bureau of 
Education 

No. 1. Health for School Children— 


Report of the Advisory Committee on 

Health Education of the National 

Child Health Council........0.0-.-... .10 
No. 2. The Child Health School—Con- 

ducted in the School of Education of 

the University of Chicago, during 

ue Geamaer ot 89720... . 05 
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No. 3. Who’s Who in Healthland — A 
Report on Methods used to Stimulate 
the Acquisition of Health Habits in 
the Public Schools of Newton, Mass. .05 


No. 12. Sleep — By Harriet Wedgwood. 


Single Copy, 5 cents; Additional 
I iiss cict in acini Seilinse .02 
Weight-Height-Age Tables on Posters. 
TU I cscs .05 
Weight-Height-Age Tables on posters: 
By cee eee .05 


370 Seventh Avenue, New York City. 


Congratulations to the Texas Pub- 
lic Health Nurses. If they feel as we 
did on reading the July number of 
TheGleaner with its delightful patriotic 
cover, it is well worth the time and 
effort to get it out. (We speak feel- 
ingly, being ourselves a new editor)— 
There are so many thrilling accounts 
of individual experiences we find it 
hard to choose, but this is one we 
glean: 


We had two fires at the oilfield this week; 
one well burned two days and a night, 
estimate $80,000 damage. But more of it, 
the main business section caught fire through 
a mistake. In a cleaning establishment a very 
small fire broke out and one of the men mis- 
took a bucket of gasoline for water and poured 
it on the flame. It certainly was some fire. 
* * * T was there until the afternoon, help- 
ing where help was needed and dressing 
injured men and women, as they came 
oe for the two doctors were very busy 
also. 


Got a call to a sick one, way back in the 
woods. The assistant pastor also was called, 
and I was glad of it, as I did not have to go 
alone. 


We could only get within a mile and a half 
with the car, and then walked for a while, got 
lost in the marsh—always way over ankles 
in the water—we finally got on the right 
road by climbing a barbed wire fence. Got 
home at 6:30, wet, muddy, and tired, only 
to find that I had to hike out again—and 
bad luck, into another marsh. 


Darkness overtook me and I had a hard 
time finding my way out. Having been told 
that the place was filled with water moc- 
casins. I was afraid to walk, and forced my 
poor Lizzie through; it looked to me like a 
witches dance in a dark night; around trees, 
seeking high spots, then through again to 
another elevation. Always in low, and final- 
ly poor Lizzie got hot with anger and indig- 
nation and boiled over. 


Stopped and let her cool off, and found the 
road once more and went on my way home 
rejoicing. 
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The Tuskegee Institute Health 
Centre at Tuskegee, Alabama, has 
recently issued a brief statement des- 
cribing the services which it is pre- 
pared to give. The chief object of the 
Health Centre is stated as an effort 
“to promote a better and healthier 
community by teaching the impor- 
tance of observing the laws of sani- 
tation and hygiene in the homes and 
schools.” Among the numerous ac- 
tivities listed in the report for the 
fiscal year ending June 1, 1923, one 
reads with interest that 1209 chil- 
dren were given physical examina- 
tions, that 10 health demonstrations 
were held at the Centre, and that of 
the many people who attended these 
demonstrations 601 were weighed, 
measured and given health informa- 
tion. 


Our cordial good wishes for the 
prosperity of the Tuskegee Institute. 





Nation’s Health for August, 1923, 
contains an article on ‘Home Nursing 
Care of Infantile Paralysis Cripples,” 
by Edna L. Foley, which all nurses 
interested in the care of these most 
appealing patients will want to read. 

e quote the “insert” which accom- 
panies the article: 


Field of Muscle Training Widens. Not 
every nurse can render adequate after-care 
for the paralytic cripple. Stiff preparatory 
training, directed sympathy, and the utmost 
patience are required; but the selected groups 
who have submitted themselves to the essen- 
tial discipline have found this special field a 
laboratory out of which has evolved a new 
technic of the widest application. The 
mastery of dysfunction through voluntary 
effort to perform the motions and exercises 
worked out in accordance to the needs of the 
part affected has made a place for muscle 
training in any scheme of corrective gym- 
nastics for sick and convalescent patients 
that has received too little emphasis in public 
health nursing. 





The Journal of Industrial Hygiene, 
August and September numbers, con- 
tain Studies on Undernourishment in 
Industry. These Studies, with their 
very practical conclusions and sug- 
gested method of treatment, will be 
of value to all industrial nurses. 


The Bristol Journal of Nursing, 
August 18th and August 25th, con- 
tains a very full and interesting ac- 
count of the meeting of The Inter- 
national Council of Nurses held in 
Copenhagen in July. The American 
Representatives were Miss Noyes and 
Miss Isabel Stewart. Miss K. Olmsted 
represented the League of Red Cross 
Societies. 
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When a Son Takes a Shower There’s 
Bound to be a Rainbow 


We here regretfully record that 
because of editorial inexperience in 
fitting “‘matter into space’ a sentence 
which should have been included in 
the note on Happy’s Calendar was 
“deleted” by the printer. This un- 
fortunate omission resulted in no 
mention being made of one of the 
most delightful features of this Happy 
publication, the delicious Briggs car- 
toons. We publish a sample which 
was also omitted in the September 
issue. 


Also we omitted to mention in 
speaking of Dr. Allen Freeman’s 
article in the Courier that this was a 
special Public Health Nursing Num- 
ber—and an excellently planned and 
most informative one too. 
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WAR SERVICE 


HAT is the Red Cross now 

doing for soldiers? This is a 

question often heard. The 
war work program was so obvious and 
so apparent that no one questioned 
much about it. Not so today when 
army camps and troop trains are no 
longer with us. 

The same purpose which inspired 
the Red Cross work before and during 
the war inspires it now. That purpose 
is to do for the soldier or the ex-soldier 
the necessary things which neither 
the government can do for the man, 
nor the man for himself. A purpose so 
big permits many things to be ac- 
complished. Some are very far reach- 
ing, as instanced by the introduction 
of medical social service into govern- 
ment hospitals. Some are quite 
simple and quite personal, as com- 
forting a dying boy’s mother or select- 
ing Christmas gifts for him. 

The Red Cross is privileged to do 
these things for the soldiers by the 
Congressional Charter granted the 
American Red Cross in 1905 which 
stipulated that the organization 
should “act as a line of communica- 
tion between the American people 
and its Army and Navy.” 


noalescent House 


To do this effectively, National 
Headquarters maintains a National 
Director of War Service who has an 
assistant director in charge of camp 
service and an assistant director 
in charge of medical social service. 
These have the assistance of one 
representative from the Army and 
one from the Navy. From National 
Headquarters radiate the lines to the 
Division offices and so to the Chap- 
ters; to the Sub-District offices of the 
Veterans Bureau; to the camps and 
naval stations; to the vocational 
schools and to the Government and 
Veterans Bureau Hospitals. 


Beginning with the Home Service 
office in the Red Cross Chapter, you 
shall be introduced to the Red Cross 
war service work. 

B— was a disabled ex-service man. 
He had been allowed institutional 
care in one of the best state schools. 
He had a charming wife and two 
small children who went to live with 
B——’s parents until the vocational 
training checks should be received. 
But at the school B became as- 
sociated with other trainees who 
spent their money rapidly and were 
more interested i in play than in study. 
One day B *s wife came to the 














PO ea 


Red Cross Public Health Nursing 545 


Oklahoma City Home Service office 
to say her father could no longer 
support her. The Home Service 
Secretary communicated with the 
Veterans’ Bureau. The back de- 
pendency check was sent the wife, 
but the man’s training was terminat- 
ed. Left with no resources, 
and his family became a Home Ser- 
vice charge. Nor did B wish 
to work. Instead he used his dis- 
ability as an excuse to loaf. The wife 
finally had the man arrested for 
non-support. She was a good seam- 
stress, so the Home Service Secretary 
planned work for her in her home that 
she might keep her children. And 
then, while B was yet in jail, the 
wife and the two youngsters contract- 
ed influenza and only the hospital 
care, which the Red Cross made pos- 
sible, saved their lives. The end 
of this story is not yet. The man has 
not been restored to self-respect and 
self-support which is the Home Service 
worker’s_ goal. 











Another and in a way, happier 
story is that of T , an ex-Canadian 
soldier who wandered into the Red 
Cross office in a little Indiana town. 
His first statement as he removed 
his hat is well worth remembering. 
He said, “Perhaps there’s nothing 
can be done, but when I saw that red 
cross in the window I thought I’d 
come in. Red Cross always does 
the thing which helps men out even 
when it seems hopeless.” T an 
older man, with a dearly loved little 
niece somewhere, had wandered into 
a southwestern state seeking a climate 
where he could work. One day he 
received a letter from the Canadian 
government telling him he could be 
hospitalized in Canada. Having some 
money he left immediately. By buy- 
ing little food he had reached Fort 
Wayne, Ind. He planned to go by 
foot or lift to Detroit, so rising early 
one morning he started and made a 
thirty-five mile journey northward. 
After a night’s sleep he was preparing 
to start on when he saw a red cross 
in the Court House window and there 
our story begins. The Home Service 
Secretary was shown the discharge 








papers and the letter authorizing 
hospitalization. The man’s honest 
face made her believe his story, but 
her training made her verify by 
telegram the letter. Reassured, the 
Red Cross chapter advanced sufh- 
cient funds to get T—— to his 
hospital. Almost a month after his 
arrival the funds were returned with 
a note from T telling of the 
niece who, located through Red Cross 
service, was to be his insurance bene- 
ficiary. At Christmas another letter 
came to the Home Service worker, 
this time written not by the man who 
was too weak to write, but by a work- 
er in the hospital. The letter was full 
of Christmas wishes and especial 
thanks to the Red Cross which made 
it possible for him to feel so comfort- 
able for the little niece and her future 
care. 

These are but two stories of chapter 
Home Service work. There are others, 
humorous and sad. There are endless 
details of disallowed claims where 
necessary witnesses and supporting 
evidence must be supplied, all work 
without special color, but essential 
to the after care of the disabled man. 
There are lapsed insurance policies 
to be reinstated; there are inquiries 
from men in service as to the condi- 
tions of the family at home; there are 
claim checks which do not arrive. 
To all these things does the local 
chapter give attention putting the 
man in touch with the necessary 
governmental agencies; supporting 
his morale while decisions pend; 
playing the part of friend and ad- 
viser. 

To facilitate the chapters’ work, 
National Headquarters maintains 
Home Service workers in all the 
sub-district offices of the Veterans’ 
Bureau as well as in the office at 
Washington. 


The work done at the hospitals 
varies somewhat. Patients always 
have their mental sufferings as we 
know. The good which the medical 
social workers may do we know also, 
either directly to the man, or in- 
directly through information furnish- 
ed the attending doctor. Perhaps one 
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of the best stories of indirect aid is 
this one from Veterans Hospital 
No. 55, Fort Bayard, New Mexico: 


J was a young veteran with 
a girl wife and a wee baby. J 
needed hospitalization for tubercu- 
losis, but J ’s wife wanted her 
husband at home. J left one 
hospital because of this, and moved 
to New Mexico. Quite unexpectedly 
he allowed himself to become once 
again a patient in the Veterans’ 
Bureau hospital, thanks to the Red 
Cross worker who meets incoming 
trains. The wife and baby went to 
live nearby among the wives and 
babies of other ex-soldier patients 
like J and things went happily 
for awhile. Then the wife began 
insisting that her husband spend more 
time with her. Explanations did not 
explain to her. Then the hospital 
worker tried the indirect method. 

















A tea was planned in the Red Cross quart- 
ers for the relatives and wives of patients. 
Arrangements were made to have the Chief 
of Medical Service talk on the “Nature of 
Tuberculosis;” the danger of infection and 
the necessity for precautions being taken. 
There were sixteen present and although for 
awhile we doubted whether the person we 
were trying particularly to reach was getting 
the message, she afterwards said: “I wish 
all the sick boys’ wives could have heard the 
doctor. He made things so plain, and now 
that I know how to help my husband get well 
and how to keep my baby from getting sick, 
I will do everything I can and I will not ask 
him to leave the hospital again.’ 


The day was saved for John. 

Occupational therapy has demon- 
strated its usefulness to most of us. 
It is not diffictlt to picture how much 
it means to the men confined in- 
definitely to bed, or chair, or porch. 
The Red Cross has supplied the 
teachers, supplies the needed mater- 
ials at cost, and helps to dispose of 
such articles as the men wish to sell 
in naval hospitals. 


The Red Cross hospital workers 
also arrange for suitable entertain- 
ments, drives, picnics, picture shows, 
musical evenings, vaudeville, card 
parties—acting as the medium be- 
tween the sick man and the people 
who would amuse him. 


Another important service is to 
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care for the visiting relatives of very 
sick men, arranging for their coming, 
for their comfort during the visit, and 
for their understanding of the man’s 
special needs. 


At two other points does the Red 
Cross make direct contact with sol- 
diers. One is through its recreational 
facilities in the Vocational Schools 
for ex-service men, the other at the 
army and navy stations where men 
are on active duty. 


Each of these camp services is 
supervised by a field director. The 
activities provide for information 
service and recreational leadership. 
Where recreation huts are provided, 
games, books, music and pets are 
available for the men in their off- 
duty hours. Parties and special pro- 
grams are also arranged from time 
to time. At Christmas, the directors 
in the far away posts are supplied 
with comfort kits, the Christmas 
gifts from chapters “back home.” 
Perhaps the service the men most 
appreciate is the informational. This 
service is really comparable to chapter 
Home Service in that it helps the 
man with the details and intricacies 
of his personal life. 


In 95 government hospitals, the 
National Organization provides work- 
ers. In 107 others the local chapters 
have workers. In 24 districts and 
sub-districts of the Veterans’ Bureau 
and in 6 Soldiers’ Homes are Red 
Cross workers. In 286 camps they 
are found. In 2705 chapters, home 
service work is carried on. 


This is no mean record, and yet 
there is more. In 1922, the American 
National Red Cross spent $105,000 
co-operating with the American 
Legion in a special effort to reach 
every ex-service man and to help him 
establish his claims if need be. 


For specially difficult cases, a 
trained staff is maintained at Nation- 
al Headquarters to work out the com- 
plicated claims, to prepare data for 
submission to the Veterans Bureau 
and to push emergency claims. This 
staff also follows the changing gov- 
ernmental regulations for disabled 
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soldiers, and through the issuance of 
this information and instructions in 
procedure keep each worker in chap- 
ter, hospital and camp supplied with 
up-to-the-minute methods of work. 
You may ask if this work is nec- 
essary and if it is appreciated by the 
men themselves and by the officers 
of the Army and Navy. The faith 
which turned old T: to the Red 
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Cross answers for the men. This 
excerpt from a contribution recently 
received from Surgeon General Ire- 
land, U. S. Army, shall answer for 
the officers, “In its beneficent work 
for the Army the Red Cross is in a 
class by itself. May it always be 
with us.” 
H. T. 


AS I SEE HER 


Oh, she comes walking every day, 
Walking quickly down our street; 
I run and hang upon the gate 
So we'll be sure to meet. 


And if it’s stormy there I stand 
And watch behind the window 


pane; 


She tilts her bumbershoot and calls 
Laughing through the rain. 


She wears a pretty blue, blue dress 
And though she’s awful old and 


wise 


Happy little, spikey stars 
o jumping in her eyes. 


I don’t know where she goes each day 
And no one seems to know her 


name; 


But I heard some _ kids 


“Nurse,” 


her 


call 


So I just do the same. 


She walks so straight and very fast; 
She holds her head away ’way up; 

But she’s not proud, well, I guess not. 
She cured my yellow pup! 


Elizabeth M. Focht, R. N., 
Williamsport, Pa. 














NEWS FROM THE FIELD 





ANNUAL REPORT 


St. Louis, Mo. 
The twelfth Annual Report of the 


St. Louis Visiting Nurse Association 
prints a statistical study of Maternity 
care for the year 1922: 

Prenatal patients, 2469. The average date 
for cases reported: six months. 

Number of new Maternities, 3067. Num- 
ber nursed by the Visiting Nurse Association, 
2494. — 

Number of maternities who received pre- 
natal supervision, 1371. : 

Total number of maternal deaths eight. 
Of these, five at home, at hospital three. 


This study (which of course in- 
cludes much else) we think i is of great 
interest. The Board, in expressing 
its appreciation of the support re- 
ceived during 1923, from the Com- 
munity Fund, says: 

Through this support we have been enabled 
to increase our usefulness to the community 
by adding 3 more nurses to the Field Staff; 
by removing the restriction of the nursing 
service to patients living within six blocks 
of a car line—two Ford automobiles were 
allowed the Association by the Fund; and 
by the establishment of a much needed sub- 
station on South Grand Boulevard. 

Too much cannot be said of the saving 
of time and energy of the members of our 
Board under the Community Fund. The 
effort formerly put into the problem of 
financing the Association now goes into 
constructive work on administrative problems. 


NEWS NOTES 


Miss Laura Holland has_ been 
appointed Director of the Division 
of Social Welfare of the Department 
of Public Health, Toronto. Miss 
Holland is a graduate of the Mon- 
treal General Hospital and of the 
School of Social Work, Simmons 
College. She served overseas with 
the C. A. M. C. from 1915 to 1919. 
Later she spent a year in Hospital 
Social Service at the Montreal Gen- 
eral Hospital. She was Director of 
Nursing Services, Ontario Division of 
the Canadian Red Cross Society 
from 1921 to 1923. We congratulate 
the Department on this most sig- 
nificant appointment. 


Miss E. I. Elliott, B.Sc., Columbia 
University, formerly of Madison, Wis., 
has accepted the position as Director 
of the public health nursing course at 
the School of Social Work and Public 
Health in Richmond, Virginia. Miss 
Cunningham, who directed this course 
last year, has taken a position in the 
State Department of Health, South 
Carolina. 





Miss Maud M. Stritmatter, B. 
Sc. Oregon University, has taken 
the directorship of the public health 
nursing course at the University of 
Louisville, Kentucky and the Ken- 
tucky State Department of Health. 
Miss Donaldson who has held this 
position for two years was recently 
married and expects to make her 
home in Hollywood, California. 





Miss Cecilia Evans is directing 
the public health nursing course 
at the School of Applied Social Ser- 
vice, Cleveland, until December 15, 
when Miss Marion G. Howell, M. A. 
Western Reserve University, will 
take the directorship of this course. 





Miss Helen Burton Stickney, M. A. 
Columbia University, who has re- 
cently been on the staff of the Henry 
Street Nursing Service, will be at 
the University of Cincinnati, School 
of Nursing, as instructor of public 
health nursing for the coming year. 





Miss Frances V. Brink, Field Sec- 
retary for the N. O. P. H. N. is now 
in Cattaraugus County, New York, 
making a survey of the nursing work 
under the Milbank Demonstration. 
The request for this study came from 
the Director of the Demonstration. 





The public health nursing course at 
the University of Pittsburgh will be 
reopened about January 1, 1924. 
Miss Margaret Tupper, M. A., Col- 
umbia University, will direct the 
course. 
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The National Association of Color- 
ed Graduate Nurses held its sixteenth 
Annual Meeting in Chicago, August 


_21—24. Eighty-six nurses, represent- 


ing twenty-seven states, attended 
the meetings. 


The first day was given over en- 
tirely to addresses, papers and gen- 
eral discussions of public health 
nursing. The majority of the nurses 
present were engaged in some type 
of public health nursing. 


One of the most interesting points 
discussed was the plan to establish 
and maintain a Scholarship Fund to 
enable graduate nurses to further 
their education and become better 
prepared in special nursing work. 

The following officers were elected: 


President 

Miss Petra Penn, West Palm Beach, Fla. 
Vice-President 

Miss Carrie Bullock, Chicago, III. 
Recording Secretary 

Mrs. C. E. Broadfoot, Fayetteville, N. C. 
Corresponding Secretary 

Mrs. Willa Mack, Kansas City, Mo. 


Treasurer 


Mrs. G. P. Voorhees, Philadelphia, Pa. 





CANCER CAMPAIGN 


A division of the United States and 
Canada into six districts with a 
month’s campaign in each distin- 
guishes this year’s campaign plans of 
the American Society for the Control 
of Cancer, 370 Seventh Avenue, 
New York City. Three weeks will 
be devoted to preparation and the 
fourth week to carrying out the ac- 
tivities, and the Society hopes to 
lay this year the foundation upon 
which to build permanent and con- 
sistent educational work. 


Only those phases of the cancer 
problem which have been well es- 
tablished and are based on sound 
opinion will be approached, through 
the medium of lectures, lantern slides, 
circulars, posters and other publicity, 
with the chief object of acquainting the 
public with the early symptoms and 
necessity for competent and prompt 
treatment of this disease. 


The schedule for the campaign is 


as follows: 


Includes States and Date of 
District Provinces of Campaigns 


Includes States and Date of 


District Provinces of Campaigns 
North- Washington, Idaho, Oct. 15- 
western Oregon,Montana,Wyo- Nov. 14 


ming, North Dakota, 
South Dakota, Minne- 
sota, Nebraska, Iowa, 
British Columbia, Al- 
berta, Saskatchewan, 


Manitoba. 
South- California, Nevada, Nov. 15- 
western Utah, Arizona, Color- Dec. 15 


ado, New Mexico, 
Texas, Kansas, Miss- 
ouri, Oklahoma, Ark- 


ansas. 
South- Louisiana, Mississippi, Jan. 15- 
eastern Tennessee, Alabama, Feb. 14 


Georgia, Florida, North 
Carolina, South Caro- 
lina, Virginia. 


Lake Wisconsin, Michigan, Feb. 15- 
Illinois, Ohio, Indiana, Mar. 14 
Virginia, Kentucky. 

Eastern Pennsylvania, Mary- Mar. 15- 
land, Delaware, Dis- Aprilgl4 
trict of Columbia, New 
Jersey, Connecticut, 

New York, Ontario. 

New Rhode Island, Mass- April 15- 
England chusetts, Vermont, May 14 
Maine, New Hamp- 
shire, NovaScotia, New 
Brunswick, Prince Ed- 
ward Island, New- 
foundland and Quebec. 





The Michigan Board of Registra- 
tion of Nurses and Trained Atten- 
dants will hold an examination for 
the registration of nurses and Trained 
Attendants in Lansing, October 24 


and 25. 
MEETINGS 


At the sixth annual meeting of the 
American Dietetic Association which 
will be held in Indianapolis at the 
Hotel Claypool, October 15, 16 and 
17, sections on Administration, Dieto- 
therapy, Education and Social Service 
have been arranged, with well-known 
speakers at each seetion. 


NEWS NOTES 


The American Association of Hos- 
pital Social Workers will hold its semi- 
annual meeting in conjunction with 
the twenty-fifth Annual Conference 

(Continued on page 163) 





THE PUBLIC 


NEWS NOTES 


(Continued) 


of the American Hospital Association, 
in Milwaukee, Wis., October 29 to 
November 2. In addition to an inter- 
esting series of Round Table Discus- 
sions, a program has been planned for 
the Social Service Section of the 
American Hospital Association. 


The Playground and Recreation 
Association of America will hold a 
conference in Springfield, III., October 
8-12. The American Child Health 
Association will meet in Detroit, 
Mich., from October 15 to 17. The 
Annual Meeting of the American 
Occupational Therapy Association 
will be held in Milwaukee, Wis., Octo- 
ber 30, 31 and November 1. 





Wanted: The South Dakota Public Health 
Association is in need of public health nurses 
to do demonstrational and educational health 
work. Nurses with tuberculosis and school 
experience preferred. Write or wire H. M. 


Cass, Managing Director, Huron, South 
Dakota. 





HEALTH NURSE 





Buy and Specify 














Course in 
Public Health Nursing 


AT 


GEORGE PEABODY COLLEGE 
FOR TEACHERS 


An exceptional opportunity is offered to 
qualified nurses who wish to secure special 
preparation for public health nursing in 
the Southern States. A six months and a 
nine months’ course are offered, consisting 
of lectures, demonstrations and super- 
vised field work in the Teaching District. 


Scholarships are available. Students 
may enter in June, October, January and 


March. For information and bulletin 
apply to the Director of the Course— 


MISS ABBIE ROBERTS 
Department of Nursing Education 


George Peabody College for Teachers 
Nashville, Tennessee 


























where carry S. E. B. uniforms. 


In Greater New York at 


B. Altman & Co. Lord & Taylor 

Abraham & Straus James Se sell 

Bloomingdale Bros. Saks & Co. 

Gimbel Bros. Franklin Simon 

Frederick Loeser Stern Brothers 
John Wanamaker 


let us know. 


S.E. BADANES CO. 


64-74 West 23rd Street 
New York City 











Please mention The Public Health Nurse when writing to advertisers 





Leading department stores every- 


If your dealer is out of these uniforms 


Write for attractive booklet of other styles! 





